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CONEEDERATE STATES MEDICAL AND SURGICAL JOURNAL. To

Whatever may be the theory adopted as to etiology of phthisi, it
ib certain that the negroes suffer very largely from it, and it is inter-est.^ to observe that while i„ the North the while population of
all classes are largely the victims of phthisis, the white people in
the South are measurably exempt.*
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Boston Medical Library

in the Francis A.Countway

Library of Medicine -Boston

THE CONFEDERATE STATES MEDICAL AND SURGICAL
JOURNAL.

As comple e sets of this publication are becoming quite rare wehave thought it well to put on rec rd. as a matter of interest to'cx-
Gonfederate medical officers, and those bonk collectors who may notknow the state this work was left in at the close of the war someitems we have collected.

The first number was issued in January, 1864, and the last inFebruary, 1365. The following letter from Prof. Middl.bton M.chel

Journal
SUPPlieS " S W!th th<3 narratiYeof the last days of the

Charleston, February 10th, 1883
:

Dr. Thomas F Wood:-My Bear Doctor .--The Januaryand February numbers of our Confederate States Medical and Sur-**i Journal for 1865, were, indeed, the only ones ever ]Ssued.The March number, however, was printed and readvfor issue when
all was burnt up in the Richmond conflagration '

By the way, the March number contained a long report of mineon he introduction of Yellow Fever into Wilmington and Smith-
v.lle, which I had read before the Association of Army and NavySurgeons, and which was ordered to be published. I actuallyprinted a part of the article myself, setting 'up the type with t he•iM a one-armed soldier, who was the only ava.lable" assistant or
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contingent of deaths from t bll r
W ,te Cre°leS offer the greatest
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Surgeon General's Office,
Richmond, Oct. 31, 1863.

X v

The following Prospectus meets with the hearty approval of the Sur-

geon General, and the medical officers of the Confederate States service

are earnestly requested to co-operate in the undertaking, and to forward

their names, enclosing subscriptions, with as little delay as practicable.

S. P. MOORE,
Surgeon General.
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primer In AyrVs office i„ Kihhmond, at the time. I dislinctly re-call he pleasure I took, i„ ,hose hour8 „, mioa , fl J

,e

«»•«.»« my m,„d in its moment, of leisure, bv eel.aZ?wranscnb my MSS. notes taken wh,,e on this official dt.ty iCyo

pr't'in"", :f of"'

a '' tiCle; 1Carni "g '° S6t '^ »" d " •«*%I'm ruing part ot my own essay.
J

T, r ,

T,'°'
}' V0," S

' MiOHBD.
Ih.sJimrmrf „as we!] edited, and printed on very good paper for<l.et, mos ««» thereof the present for,„ of BostonZZand Sur^caUonrnal It was issued monthly, the first yea a7*,oa year, the second at K0.

" "»yeaiat*in

Of the papers especially interesting to us, were those by Dr WmI- Wrogg, of Charleston, „„ the Yellow Fever Enidemio „ tfn'
u,,„ s to„ ,„ tso. This paper was reprinted sinfe' h wa „T e'H«T«HM/«rfA«™i Dr. Will. Goo. Thomas, of W , i

"

*>. rc,»fie to ,,, and his paper was answered by Dr. k A 721son, of Wilmington. ^nciep*

At this early day, carbolic acid was making its
. ^

notice, but there was great confusion in the medical m n as tproper chemical position.
lts

Perhaps the most interesting chapter i„ the medical history ofthe Confederacy found in these old Journal, is the part whichmcl,ge„„„s remedies played. Notwithstanding there w« J
effort „,ade by the Surgeen-Geteral ,. bring our at ve ,hn s ^use certainly in the field, very few of them «„1 used

'
°

•urpentine upon a girdle of fiance, during^^Z ^Whad also a short period of claimed success. But „„,*„ ", Idsupplant quinine notwithsianding its reputed scarcity
We are glad !. be able to rescue these old journals from obli.inn

Wo regret to be called „ pon to rec0,.„ the death of D> GeoJM. Beaud, in his 44th year. lie was one of ,i
/'

and voluminous writers in his spociTv
'""' ° rC, » eti

CONFEDERATE STATES

MEDICAL AND SURGICAL JOURNAL,

PUBLISHED UNDER THE AUSPICES OP THE SURGEON GENERAL.

It is proposed to commence the publication of a medical periodical in

this city on the 1st of January next, and the co-operation of the army

and navy medical staff and of the profession at large is respectfully

solicited.

The responsible position which the southern medical profession holds

before the country, demands that there should be some exponent of its

unprecedented efforts under the most adverse circumstances, during this

war. Having free access to the reports and archives of the Medical de-

partment, and acting in concert with the Association of army and navy

surgeons, this journal purposes to be the impartial representative of the

profession, by collecting and elaborating the valuable results of its la-

bors. Through this medium also, we can be brought into communication

with our brethren in other countries, and a chronicle of medical science,

carefully collated from recent English and Continental periodicals will

be a leading feature. In short, no effort will be spared by its conductors

to lay the foundation of a Southern medical literature on a firm and en-

during basis.

The Confederate States Medical and Surgical Journal will

be published weekly, in octavo form, and issued regularly to subscribers,

who have paid in advance, at ten dollars a year.

All persons who favor the enterprise- whether in or out of the army,

are requested to act as agents ; and subscribers will send in their names

and subscriptions as rapidly as possible, to Assistant Surgeon 1VS. Lati-

mer, care of Surgeon General, as the size of the edition must be ascer-

tained, and an ample supply of paper secured prior to January 1st, 1864.
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Vol. I. RICHMOND, JANUARY, 1864. No. 1.

Art. I

P. A. a &.

ORIGINAL COMMUNICATIONS.

Traumatic Tetanus. By Prof. Jos. Jones, Surg.

At the battle of Sccessionville, on James' Island, S. C.,

June 16th, 18G2, whilst standing in a small house, and in the

i act of taking a cartridge from the box, a Minnie ball passed

through a plank in the side of the house, three inches in

thickness, and entering the lower part of the anterior fleshy

[In selecting for publication in this number the following I

portion of the right fore-arm, passed through the extensor

extracts from a carefully and elaborately prepared pnper now

on file in the office of the Surgeon-General of the Confederate

States, concerning the nature, histor}r

,
pathology and treatment

of traumatic tetanus, it is due to the author, Surg. Jos. Jones,

I\ A. C. S-, to say that we hope to publish the entire article

at some future day; in the meantime, our readers must be

and flexor muscles between the ulna and radius, splintering

both bones, without, however, fracturing them across.

The wound suppurated freely, and appeared to be doing

well, until July 6th, when the suppuration was sensibly dimin-

ished, and the patient complained of spasmodic twitchings

and painful sensations in the muscles of the wounded arm

content with only such portions as we think have a practical and corresponding Me, and along the spine, especially be-

bearing on the treatment of this interesting, but usually fatal i

tweeu the shoulders and in the region of the cervical and

malady. Ei>.l I

brachial plexus; stiffness and uneasiness about the muscles of

the jaws, and painful sense and tightness about the ensiform

History of the. case ; Symptoms, &c.

Confederate General Hospital, Augusta, Ga., July, 1862.

Gillstrap, a Confederate soldier; age 37; dark complexion;

dark hair and eyes; weight 145 pounds; height five feet six

inches; athtetic and strong in health; muscles well developed;

has been in the service of his country six months
;
previous

to this time his occupation was farming.

cartilage; torpor of the bowels, and loss of rest at night.

The spasmodic contractions and twitchings of the muscles of

the wounded arm were excited aud increased by the slightest

movements, and were especially aggravated by coughing,

which was not only attended with great pain, but also with

spasmodic contractions of the muscle 1

: of the thorax and neck.

For several days previous the bowels have been constipated

;

and in like manner with this characteristic symptom, the,

ft
<>

S
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sense of oppression of breathing, restlessness and loss of sleep,

preceded the well marked symptoms of tetanus. The expres-

sion of the countenance is that of distress, and even of pain,

and the miiscles of the face are greatly distorted during the

paroxysms.

During the night and following day, (July 7th,) the pain

in the arm and between the shoulders and at the prsccordium

increased, and in like manner the stiffness of the jaws; the

tetanic spasms became more violent and frequent; opisthotonos

became more marked, and the disturbance of respiration was

progressively increased during the paroxysms. Administered

in the morning ten grains of calomel, and followed with half

a fluid ounce of castor oil in four hours; these purgatives

failed to move the bowels. At bed-time administered forty

drops of tincture of opium, and as this dose failed to pro-

duce sleep, thirty drops more were administered two hours

afterwards. After the second dose the patient rested some-

what better, the spasms appeared to be slightly moderated,

and he slept a little between the severe spasms.

July 8th, 12 o'clock M.—Says that he feels a little better;

just now the spasms do not appear to be so violent; pulse 82,

soft and full ; respiration quiet and regular between the pa-

roxysms; disturbed and almost entirely arrested during the

spasms.

Temperature of kand, 37° 6 C, (99° 7 F.)

" of axilla, 37° 9 0., (100° 3 F)

Examination of Urine.—High color, and scanty ; amount

excreted during sixteen hours, (from July 7th, 8 P. M., to

July 8th, 12 M, 4823 grains (Troy;) if from this data the

amount of urine be calculated for twenty-four hours, it would

equal 7234.32 grains. Specific gravity, 1021.55. Reaction

strongly acid ; color very deep orange, inclining to red. No
deposit after standing more than twenty-four hours ; a deposit

Analysis of Urine, No. 1, July 7tb, to

July 8U1.

Amount of urine

Water
Solids

Urea
Uric acid

Free acid

Phosphoric acid

Sulphuric acid

( Chlorine

\ Equivalent of chloride of

y sodium
Fixed saliue constituents :

[" Entire saline constituents..

)
Phosphates of lirne and

\ magnefia
Sulphates, phosphates and

l_
chlorides of alkalies

Urine passed
during 16

hours, July
7th, S r. M,.

to July Sth,

12 M.

Amount and
Composition
of Urine cal-

culated f>r

21 hours.

Average
Amount and
Composition
of Urine

passed oach
hour.

Grains.

4323 00

4544 2G

278 74

143.60

3 73

9 2G

10.89

7 01

21.13

34. G7

67. 49

8.76

58 73

Grains. Grains.
7234 32 301.43
681G.24 284 01

418.08 17.42

218.40 9.10

5.52 0.23

13 08 0.57
10.32 0.68

11 28 0.47

31.68 1.32

51.84

101.04

12.90

88.08

2.16

4.21

0.54

3.07

fell, however, after standing a longer period, consisting chiefly

of the phosphates; a dense white layer, resembling cream in

appearance, also rof3e, and completely coated I he surface to the

depth of one-eighth of an inch. This was composed of phos-

phates of lime, magnesia and ammonia, amorphous granules,

stellate and prismatic crystals, and vegetable cells. I have

seen a similar thick scum rise on the urine of typhoid fever

after standing, but never upon the urine of malarial fever.

Upon consultation with my valued and honored friend,

Surgeon L. D. Ford, it was determined to try the effects of

quinia, and of chloroform and sulphuric ether internally.

Ordered sulphate of quinia; grains v, at 12 M., 2 P. M.,

4 P. M., 6 P. M.

Ordered chloroform, drachms iv ; sulphuric ether, drachms

iv; tincture of opium, drachms iv; mix.

Administered 10 drops of this mixture every hour in

sweetened water.

' Nine o'clock, P. M., pulse 88 ; bowels still unmoved. Has
taken twenty grains of quinine; does not complain of any un-

pleasant sensations in head from the action of this. The
chloroform mixture has been administered continually each

hour, and the patient thinks that it has had the effect of

somewhat diminishing the pain and the severity of the spasms.

I administered forty drops of laudanum, and ordered this

dose to be repeated in two hours; and the chloroform mix-

ture to be continued, ten drops every hour.

July 9th, 12 M.—Continues much the same; pulse 74;

skin in a profuse perspiration and feels cool ; tongue coated

with white fur. The chloroform mixture appears to have

slightly diminished the intensity of the spasms; they arc,

however, very severe and frequent, and his sufferings very

great.

Temperature of hand, 37° 55 C, (99° G F.)

" of axilla, 37° 85 C, (100° 2 F.)

Continue chloroform mixture ; diet, chicken and beef soup,

corn gruel and milk punch. His nourishment, as well as his

medicine, is taken with great difficulty, and it is only when

there is an intermission of the paroxysms, that he is able to

suck them carefully through a quill.

Nine o'clock, P. M.—No improvement of symptoms. Con-

tinue chloroform mixture ; ten drops every hour. Adminis-

tered now ten grains blue mass ; and at 5 A. M., 8 A. M
,

and 11 A. M., to-morrow morning give five grains quinine;

in all fifteen grains.

July 10th, 12 o'clock, M.—Tetanic spasms have increased

in frequency and violence; trismus increasing in violence.

Bowels obstinately constipated ; the blue mass and castor oil

have had no effect. Fifteen grains of quinine have been

taken this morning without any evident effect.

Nine o'clock, P. M.—No improvement. Administered an

enema of molasses, common salt and water; this in like man-

ner with the purgatives, failed to produce any action on the

bowels. After the trial with the enema, administered thirty

drops of laudanum, and ordered this dose to be repeated in

two hours. Ordered to continue chloroform mixture, and

in the morning administer five grains of quinine at 5 A. M.,

7 A. M. and 11 A. M.

July 11th, 12 M.—Continues to grow worse; bowels still

without any movement; has taken fifteen grains of quinine
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this morning; pulse 84; respiration 15. Ordered chloroform

mixture.

Examination of Urine.—Light red color. After standing

forty-eight hours, notwithstanding the heat of the weather,

the reaction was strongly acid. No deposit fell during this

time. After standing for a still longer time, however, a de-

posit of the phosphates was thrown down, and a thick cream

like Bcum formed upon its surface one-fourth of an inch in

thickness. The urine emitted a distinct smell of chloroform.

Sp. gr. 1024.75.

Analysis of Urine, No. 4, July lOtb,

12 M., to July lltli, 12 M.

Amount of urine

AVatcr

Solids

lire*

Uric acid

Free acid

Phosphoric acid

Sulphuric acid »>.

(Chlorine
Equivalent of chlorine of

sodium
Fixed saline constituents :

' Entire saline constituent*..

Phosphates of lime and
magnesia

j
Sulphates, chlorides and

[_
phosphates of alkalies...

Urine passed during \verage Am 'lint nn<l

21 hours, from July Composition of Urine
10th, 12 M., to July
11th, 12 M.

Grains.

G-157 50

6185 20

372 30
302.02

5 40

2L 60

16 94

15 56

10.59

17 C7

Not determined

10.39

Not determined.

passed each hour.

Grains.
269' 06 i

253 56

15 50

12.60

22

90

70

61
42

72

Not determined.

0.42

Not determined.

Nine o'oclock, P. M.—The tetanic spasms have greatly in-

creased in violence and frequency. Since 2 P. M. emits a

shrill, piercing cry during the spasms, and the head and neck

are drawn back and downwards towards the heels, whilst the

lower extremities are drawn in like manner backwards and

upwards towards the head, with great violence. The patient

cannot lie down, even in the intermission of the spasms, and

is compelled to sit upon the edge of the bed, his lower ex-

tremities being forcibly bent backwards under the bed, whilst

the neck and head are bent backwards over the bed. The

jaws are very rigid; it is impossible even, during the most

complete remissions, to protrude the tongue; and it is only by

the greatest care, and by a careful selection of the more com-

plete remissions, that he is able to take his chloroform mix-

ture, and a little nourishment. Complains of great pain and

" drawing" in the muscles between the shoulders, in the neck,

(and iu the region of the diaphragm.) The wound in the

arm looks dry and bluish and purplish red, and has ceased

to discharge pus; the discharge now consisting of a small

quantity of serous fluid. Tincture of iodine was poured into

the wound, and the fore-arm was also painted with it. The
application of the tincture of iodine, directly to the wound,

appeared to increase the spasms. Immediately after, the pa-

tient had several terrible spasms, during which he emitted

most sharp and piercing cries. Has passed no urine since

12 M., and says that he is unable to do so.

I administered thirty drops of laudanum, together with

thirty drops of the mixture of chloroform, ether and lauda-

num, and directed a repetition of this dose in two hours, to-

gether with the hourly administration of fifteen drops of the

chloroform mixture ; and in the morning five grains of qui-

nine at 5 A. 31 , 7 A. M. and 9 A. M.

July 12th, 12 M.—Spasms not so violent as yesterday; ap-

pears to have been benefitted by the increased dose of the

chloroform mixture. Pulse, respiration and temperature con-

tinue much the same. Pulse 81 per minute ; intermittent

during the spasms.

Has taken fifteen grains of quinine this morning. Thus

fur I have observed no beneficial effects whatever from the

quininv. On several occasions it has even appeared to ag.

gravate the spasms, whilst on the other hand improvement

always appears to follow the free use of the chloroform mix-

ture. Admiuiitered thirty drops of laudanum and thirty

drops of the chloroform mixture, and repeated this dose half

an hour after, and ordered the continuance of fifteen drops of

the mixture each hour.

Nine o'clock, P. 31.—There appears to be a slight improve-

ment of symptoms; pulse 88. Has passed no urine this day

since 12 31. Bowels still obstinately constipated.

Painted the entire arm with tincture of iodine, and poured

the tincture into the wound. This caused some pain and an

increase of the spasms. Administered forty drops of lauda-

num, with thirty drops of the chloroform mixture, and ordered

this dose to be repeated in two hours, and also the continu-

ance of the mixture ; fifteen drops each hour.

July 13th, 11 A. 31.—Appears somewhat easier. The

second dose of laudanum and chloroform mixture, adminis-

tered last night, induced some rest, and he slept two hours.

The tetanic spasms appear to have lessened a little in severity,

and the wound is commencing to suppurate.

Administered thirty drops of laudanum and thirty drops of

chloroform mixture, and ordered the chloroform mixture to be

continued in the usual dose, and also five grains of quinine at

12 31., 2 P. 31. and 4 P. 31.

Nine o'clock, P. 31.—Has passed more urine than usual

this day. His symptoms have changed for the worse—the

paroxysms are more violent and the sufferings more acute

—

cries out in each spasm.

Twenty-five drops of laudanum, with an equal number of

the chloroform mixture, were administered ; and as they ap-

peared not to afford any special relief, the dose was repeated

at the end of half an hour. The continuance of the chloro-

form mixture as usual, together with five grains of quinine, at

5 A. 31., 7 A. 31. and 9. A. 31., were ordered.

July 14th, 11 A. 31.—Did not rest during the night. Has

taken fifteen grains of quioiae this morning. Ordered Ep-

som salts, one ounce; water, six ounces ; mix and administer at

once. Ordered chloroform, gum camphor, laudanum, sweet oil,

four drachms each; dissolve the camphor in the chloroform,

and then mix with the laudanum and sweet oil. Use this as a

liniment to the muscles of the back. Continue the application

of tincture of iodine to the wound, and also rub the entire

arm with iodine ointment, and apply a plaster of iodine oint-

ment over the wound.
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Nine o'clock, P. M.—Through mistake the nurse failed to

administer the chloroform mixture, and the patient has suf-

fered much this day. The Epsom salts failed to exert any

effect upon the bowels. The chloroform liniment afforded

some slight relief of the pain between the shoulders.

Ordered Epsom salts, one ounce ; water, six ounces ; mix

and administer now. Ordered laudanum, m. xl ; chloro-

form mixture, m. xl; sweetened water, one ounce; mix and

administer in half an hour. Continue chloroform mixture

and liniment.

July 15th, 12 M.—More comfortable; spasms not so vio-

lent, and appear to be diminishing both in frecjucucy and

force. Pulse 81; regular. Respiration in the remissions

regular. Temperature of the extremities and trunk quite

uniform, and about the same as last recorded. Says that he

obtained some rest last night. Administered thirty drops of

improved, and he can now open his mouth with considerable

ease.

Administered thirty drop's each of laudanum and chloro-

form, with one fluid ounce of brandy, pi-cperly diluted, and

ordered an ounce of salt and molasses for the morning. Con-

tinue chloroform mixture.

July 23d, 12 M.—Much better; has had no general spasms,

only slight twitchings of the muscles of the arms; rested

well during the night; pulse 80. Ordered enema of mo-

lasses and salt. Continue chloroform mixture.

9 o'clock, P. M.—Says that he does not feel as well this

this morning; pulse 90, full and strong; surface feels a little

warmer than usual. The enema this morning produced an

evacuation of hard balls.

Ordered Dover's powder, ten grains, now, and repeat in two

hours, if rest is not produced. Continue brandy, wineglass

laudanum, and the same number of the chloroform mixture, fuI1 eveiT two or tnree hours, also the chloroform mixture, and

in the morning repeat the enema.

July 24th.—Says that he feels better; having taken both

Dover's powders, rested well during the night. The enema

and ordered the mixture continued as before.

July 16 th, 10 A. M.—Much better; spasms much less

severe; jaws are much more relaxed, and he is able to talk

with more ease. Pulse 86; respiration 18. Ordered to paint Iias been retained, and has not yet acted
; says that hejeels

arm with tincture of iodine, and continue chloroform mixture.

Nine o'clock, P. M.—Pulse 100, in sitting posture, and in-

termittent after the severe spasms. Twenty-five drops of

laudanum and an equal number of chloroform mixture, with

one ounce of brandy properly diluted, were administered with

good effect; and this dose repeated in half an hour, resulted

in the best night's rest since the onset of the disease.

Ordered enema of salt and molasses now, and if without

effect, repeat in the morning.

July 17th, 10 A. M.—Continues to improve; rested much
better during the night than at any previous time. The
spasms continue to diminish in frequency and force. Pulse

in sitting posture S2, full, soft and good ; tongue coated with

light white fur. Continue chloroform mixture.

Nine o'clock, P. M.—Suffering somewhat more this even-

ing. Ordered brandy, two ounces; laudanum, one ounce;

an inclination to evacuate the bowek
;
pulse 76.

Temperature of hand, 37° 6 O, (09° 8 F.)

" of axilla, 38° -1 O, (101° 2 E.)

This is the first morning that the patient has complained

of the sensation of hunger. Examined the wound carefully

with a probe, and extracted from the orifice upon the internal

surface, at which the ball entered, a flat piece of lead about

one-fourth of an inch in diameter, the edge of which had

come in contact with the radius, and was curled over, having

evidently impinged against the bone; for small fragments of

bone were impacted in the lead. This particle of lead was

most probably detached from the ball during its passage

through the thick plank; the remainder of the ball, as be-

fore stated, passed entirely through the fore-arm between the

radius and the ulna. This fragment of the ball was sur-

ehloroform, m. xxx
;
sweetened water, six ounces ; mix

;
and

j

founded by a thick fibrous capsule. The edges and sides of
divide into two parts; one to be taken now, and the other at

j

the woun(i upon both surfaces, the internal and external
the end of one hour. Continue the chloroform mixture.

! (points of entrance and exit to the ball), were much thick-

July 18th, 11 A. M.—Much better; says that he feels like ! ened and hardened, and the bone* along the track of the ball

a new man; rested well during the night; the expression of
, have evidently been injured. Owing to the severe spasms

his countenance has greatly improved
;
pulse 80; respiration which attempts at even slight examinations induced, a

1-4; temperature as in previous observations. Twenty drops thorough examination of the wound was not made until this

of laudanum, with an equal quantity of chloroform, were ad- time. The examination with the probe was not made when
"ministered, and this dose was repeated at the end of one hour-

[
the patient first entered the hospital, for he had been wounded

Continue chloroform mixture.
|

several days, and the wound appeared to be doing as well as

(He continued thus steadily to improve, taking regularly usual, in the most favorable cases. I made incisions upon

the chloroform mixture, and occasionally castor oil, when in- both surfaces through the thickened tissues, and introduced

dicated; which latter, assisted by enemas of molasses, salt a tent, smeared with basilicon ointment, for near one inch,

and water, happily succeeded in producing on the 21st the in the track of the wound; painted the surrounding parts

first real evacuations from the bowels since the 6th of
j

with tincture of iodine, and ordered the fore-arm to be

July—Ed.)
j
rubbe dwith the following liniment: Chloroform, one ounce;

July 22d, 9 P. M.—Pulse 80 ; has had a few light spasms,
j

gum camphor, four drachms; laudanum, four drachms; sweet

but upon the whole has been quite comfortable. The mus- oil, three ounces; dissolve the camphor in the chloroform and

cles of the jaw have greatly relaxed as the other symptoms ' mix well with the other ingredients. Has taken no chloro-
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form since 3 A. M. this morning. Ordered the chloroform

mixture stopped.

July 25th, 12 M.—Last evening at 8 F. M., says that he

had a " very bad turn ;" felt as if he was all drawn up and

stiff, and unable to breathe ; and the muscles of the arm, back

and body generally were spasomed. The return of the spasms

appeared to be due to the sudden discontinuance of the chlo-

roform mixture. The chloroform mixture was recommenced

immediately after the spasm; forty drops of this, with forty

drops of laudanum, produced some relief, and he fell asleep

about midnight. This day he is quite comfortable
;
pulse 76.

The wound does not look so well; suppuration is somewhat

diminished; urine light-colored, with heavy deposit.

Ordered to continue chloroform mixture, fifteen drops every

hour, and administer now an enema of salt, molasses and tur-

pentine. The patient has been taking brandy frequently

during the attack, averaging about eight ounces each day.

9 o'clock P. M.—The chloroform mixture has produced

good results.

Ordered calomel, grains xii; follow with castor oil, one

ounce, in the morning. Continue the brandy and chloroform

mixture.

July 26th, 12 M.—The calomel and oil produced the de-

sired effect, and are still acting; says that he feels much bet-

ter. The daily introduction of a tent, smeared with basilicon

ointment, into the wound, has produced good results, causing

a profuse suppuration, and the evacuation of a deep-seated

abscess between the wound and the elbow joint. This morn

ing this deep-seated abscess discharged suddenly through the

wound several fluid ounces of pus, to the great relief of the

patient. After this the swollen parts of the fore-arm below

the elbow were sensibly reduced in size.

Nine o'clock, P. M.—Has been taking only ten drops of

chloroform mixture each hour during the day, and has inter-

mitted several times, so that not more than sixty drops have

been administered. The pains and contractions and spasms

of the muscles of the arm and legs and back have com-

menced again; the diminution of the chloroform has been

attended by a return of the paroxysms. The symptoms, how-

ever, are very mild, and for the first time since his attack he

has been able to stand on his feet, and to walk across the

ward, supported on either side by assistants. Pulse 76. The
purgative last administered has acted nine times. Thirty

drops each of laudanum and chloroform, with one fluid ounce

of brandy, were administered, and the chloroform mixture

ordered regularly—ten drops each hour.

July 27th, 10 A. M.—Rested well after midnight; all his

-symptoms better; pulse 76; urine light colored.

Ordered to continue chloroform mixture, ten drops each

hour.

July 28th, 12 M.—Continues to improve; the swelling in

the arm has almost entirely subsided; says that he feels quite

well, with the exception of stiffness in the muscles and some
pain between the shoulders, and is hungry all the.tiine. Pulse

84 ; bowels readily acted on by the medicine.

P. M.—Continues quite comfortable; complains only of a

slight cough and pain in the muscles of the back—most pro-

bably the result of the severe tension of the muscles during

the previous spasms.

July 29th.—Continues to improve and walks about the

ward.

July 30th.—Continues to gain strength; wound looks well

and is rapidly healing. Amount of urine excreted from July

28th, 12 M., to July 30th, 12 M., (forty-eight hours,)

grains, 51206.70; specific gravity, 1016. Natural yellow

color.

P. M.—Has taken no chloroform this day; nothing but

brandy. Has experienced no ill effects from the change.

Temperature of axilla, 40° 2 O, (104° 4 F.)

July 31st.—Walks about ; says that he feels perfectly well

;

tongue clean; urine normal in appearance; has taken no

chloroform during the last two days; takes nothing but a

tablespoonful of brandy every three or four hours.

August 1st, 12 M.—Appears to be entirely restored. The

improvement of the arm has been very rapid ; the symptoms

of irritation, inflammation and swelling have almost entirely

disappeared, and the wound is nearly closed. Takes no medi-

cine except a little brandy punch occasionally. Bowels moved

regularly each day; pulse 8±; respiration 20. The inter-

mittent action of the pulse has disappeared entirely with the

disappearance cf the spasms. Urine normal in color; specific

gravity, 1013.

•
|

Amount and Commit-! Average Amount

Analysis of Urine, No. 17. passed July 31st, »-uts offline passed! and Composition

12 M., to August 1st, 12 51., (24 hours.) during 24 hours, July of Urine passed
31st. 12 M., to August each hour.
1st, 12 M.

Amount of urine

Water
Solids

Urea
Uric acid .

Free acid '.

Phosphoric acid...

Sulphuric acid

f Chlorine

\ Equivalent of chloride of so-

dium
Fixed saline constituents :

(' Entire saline constituents

I Phosphates of lime and mag-
-j nesia

|
Sulphates, phosphates and

[ chlorides of alkalies

Grains.

28060.10
27190.53

869.57

543.48

11.46

15 S8

20 62

120.30

197.47

296 72

18.64

278.08

Grains.

1169.07

1132.84

36.23
22 64

0.47

0.66

0.85

5.01

8.22

12.34

0.77

11.58

This patient continues to gain strength ; the wound healed

up ; and he was sent home on a furlough ten days after this

observation.

Art. II.

—

Resections of tlie Ilij)-Joint. By JAMES B. Read,

Surff. P. A. a s.

James M. Jarrett, lieutenant company "C," 15th N. C
f

a native of North Carulin?if*28 years of age; fair complex-

ion; medium size and spare habit; general health good ; of

temperate habits; occupation, before the war, an upholsterer
\

» •
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in an ambulance, lie was much exhausted when received in

the hospital, and complained of great pain on any movement

they had to be enucleated with the finger nail.

The wound was closed with sutres and adhesive strips; dry

Bandages and splints were at once removed, find the thigh
;

dressings were used ; a long splint was loosely applied, so as

placed comfortably on pillows. The limb was swollen and
;

not to prevent muscular contraction, but to keep the thigh

red, both orifices discharging bloody pus. Chloroform had to fixed.

be administered before he would permit the dressing to be

changed. Wet dressings were applied to the thigh and an

opiate administered.

Two grains of opium and one and a quarter drachm brandy

were directed to be given every two hours.

10 P. M. Pulse 120; patient comfortable, and expressed

The case from this time progressed unfavorably. He grad- 1
himself as much relieved from pain, and able to move with

uilly lost flesh ; the pulse became quick and small ; the

tongue dry and red ; and there was a tendency to run off by

the bowels.

The discharges from the wounds purulent and bloody,

mixed with bubbles of offensive gas; occasionally small pieces

ease and comfort.

There have been no unpleasant symptoms since the opera-

tion ; the wound did remarkably well ; showed a disposition

to early union.

The patient has gained strength ; his appetite and digestion

of bone came away; night sweats were of frequent occurrence, i are good at this time (Dec 9th) ; his condition is as follows :

Nov. 9th.—Jarrett's condition growing gradually worse, a ' Pulse 70, full and natural; tongue healthy ; appetite good
;

consultation was asked for, and surgeons C. B. Gibson and
;

sleeps well at night; is cheerful, and complains of no pain.

M. Michel saw the patient with me. After a careful examina- ; The limb is shortened five inches; the wound has healed

tion of the case, it was determined that it was one that called ' almost entirely.

for operative interference as the best chance for recovery. There is a slight discharge from two points, one leading to

The patient was cheerful, and desired to be relieved from the cotyloid cavity and the other to the bone. The cicatrix

the agony which he endured on the slightest movement. has contracted, and there seems to be a disposition to contract

4 P. M.—Chloroform having been previously administered,

being placed on the table on his right side, a straight incision

round the end of the bone. The amount of pus discharged

is not a half an ounce in twenty-four hours.

S

was made about two inches below the point of exit, and car- The muscles feel firm and natural; he can move himself

ried through this over the trocn-tnter major two inches'
; with facility and case in his bed.

making a wound of about seven inches in length ; the lower I

end of the femur was now examined, and was found pointed I
Case 2.

and jagged, with a thin plane of bone split off of its anterior
; .,„,„, . .. „ , „ « , , T ™ ,

,. °f \ , ., • ,

1
Alfred Toney, private 10th N. C. ; wounded June 30th,

surface lor about three inches.
J . .

rp , . .. e ,, o i i -i r ,i j I

1863 ; entered hospital same day, with, apparently, a wound
1 his portion of the lemur was protruded from the wound ;

' r /' '

. ,

, • . , i • ., , ,, , .,
i

of left buttock, the ball remaining. No particular attention
by an assistant pushing it up and cairying the leg over the

| ... .. . „
other thigh ;

the soft parts were protected by a wooden spa-

^O //vtula, and two inches were sawed off. The upper portion was

•/^/then sought for and the sharp end of the upper fragment of

was called to this case for some time. He seemed to be doing

well.

muscles. After several ineffectual efforts to dislodge this from

its position, it was seized with the lesion forceps, and by the

exertion of

last case.

The head of the femur was dislocated by forcibly bringing

entered general hospital No. 4, Richmond, Va., October 20th, sufficiently overcome to permit of their attachment to the tro-

1863; at the affair at Bristow, October 14th, was wounded by chanter minor being divided. The capsule of the joint was

a Minio ball, entering in front and rather to the outside of i now opened. It was found impossible, owing to the short-

the median line of the left thigh, about two inches below
i ucss of this portion of the bone left, to dislocate with facility

Poupart's ligament, fracturing and comminuting the femur ! the head of the femur, so "as to prevent the division of the

and making its exit on the outer and lower side of the !
ligamentum teres. Partial dislocation was produced by twist-

limb, rather higher than the point of entrance. A straight ing the head of the bone violently at the ligament divided.

?plint had been applied to the limb, and he had been trans- The wound was now cleansed of many large fragments and

ported one hundred and sixty miles over a rough country road ! sharp spicules of bone that were imbedoBBrin clots, from which

August 11th. He complained of great pain in the knee

and ankle; the slightest touch produced great anguish; con-

siderable oedema of the foot existed. Chloroform was admin-

istered, and the wound examined. The finger could not pass

deeper than half an inch in the wound until the limb was

carried forward ; then it passed to the cotyloid cavity ; the

ball was felt in the acetabalum; the round ligament was sev-

ered and the head of the bone slightly fractured, and deprived «

of all of its cartilage. The patient was laid on his face by

the femur was found drawn directly across the thigh by the; the edge of the table; an incision on the trochanter major,

contraction of the psoas maguus and the illiacus internus down through the tissues to the joint, was made, as in the

V

great force, the contraction of the muscles was the leg under the table, a spatula placed to protect the tissues,
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and the head of the bone was sawed off. The bullet was then

removed from the cavity.

The cotyloid cavity was then found to be broken across and

the cartilage loosened.

The wound was closed with sutures, and the patient

removed to bed.

Patient was more comfortable, had no pain, and in twenty-

four hours the swelling had entirely subsided. lie died on

the 8th day of the operation from hectic fever.

Art. III.— On the External Application of Oil of Tur-

pentine as a Substitute for Quinine in Intermittent Fever,

with Reports of Cases. (Communicatod.)

At the present time, when the demand for remedies is con-

stantly upon the increase, whilst the supply is actually dimin-

ished, and this supply procurable only with difficulty, and at

enormous rates, the discovery of what may, to any extent,

supply the place of the costly salts of quinia, in the treat-

ment of malarious fevers, becomes of deep interest to the

profession. *

Very many native remedies have been found valuable ad-

juncts to this powerful antiperiodic, but as yet no substitute

perfectly reliable has been offered. That which at present

appears to afford most promise, is the Pinckneya Pubens or

Georgia bark, one of the Cinchonoo, found from New River,

S. C, along the sea-coast to Florida, in which a considerable

amount of cinchonine has been discovered, but of which no

complete and perfectly satisfactory analysis has yet been made.

The use of the external application of the oil of turpentine,

as a substitute for the internal administration of quinine, not

altogether novel, but to which the attention of the Medical

Bureau, has been lately called by Surg. Stiles Kennedy, is

considered of sufficient importance to invite the attention of

the profession at large.

The special mode of action upon which this remedy bases

a claim, so far well sustained by experience, is solely and sim-

ply by means of a powerful impression upon the nervous cen-

tres, especially the central sympathetic system, to interrupt

the morbid train of paroxysms established, and set in motion

by the malarious poison, and to put the system in a proper

condition for the employment of tonics and antiperiodics.

The mode of application, as used and recommended by the

officer above mentioned, is as follows : Half an hour before

the expected paroxysm, a bandage, wet with the turpentine,

is applied around the body at the lower part of the chest, the

linen replaced and the outside clothing buttoned. If conve-

nient, the patient should then be placed in blankets : if not,

he should be kept in sight, so that he may not remove the

bandage.

Surg. K. reports the successful trial of this application

without failure in " over thirty cases." The following re-

port, however, from the General Hospital at Guyton, Georgia,

selected at random from those which have up to this time

been received at the office of the Surgeon-General, presents a

fairer average of the results of a series of experiments in-

stituted in several sections of the Confederacy, the blank used

being that prescribed and issued from that office for special

reports required upon the subject:

Special report of casm of Intermittent Fever treated by the external application of Turpentine, as a substitute for the internal

administration of Quinine. Station— General Hospital, Guyton, Ga. Treated during the month of October, 1863.

Name. Bank. Regiment. Type of
ITever.

Date nnil Hour of
fust Chill.

Date ami Hour
of Expected

Cnill.

Time of
Application
of Turpen-

tine.

How long
Application
continued.

Total
Quantity
employed.

1. Jesse W. Ward

3. J. B. McCullers

Private,

Private,

Private,

Private,

Private,

Private,

Private,

30th Georgia,

G3d Georgia,

32d Georgia,
Bartow Artil'y,

29th Georgia,
Engineer corps,

Engineer corps,

Quotidian,

Quotidian,
Quotidian,
Tertian,

Tertian,

Quotidian
Quotidian,

Oct. 21st, 5 P. M.
Oct. 28th, 3 P.M.
Oct. 19th, 7 A. M.

Oct. 21st, 3 P. M
Oct. 22d, 10 A.M
Oct. 23d, 4 P. M.

Oct. 22d, 9 P. M.

2 2d, 5 P. 11.

29th, 3 P. M.
20th, 7 A. M.

23d, 3 P. M
24th, 10 A". M.

24th, 4 P. 11.

23d, 9 P. 11.

4 P. M.
2 P. M.
G A. M.
2 P. 11.

9 A. M.
3 P. M.

8£ P. M.

4 hours,

3 hours,

4 hours,

3 hours,

3 hours,

4 hours,

1.J hours,

1 eunce.

1 ounce.
1 ounce.
1 ounce.

5. W. C Geddens 1 ounce.

7. S. Wilson
1 ounce.
1 ounce.

Result.

Case I. Expected chill did not occur, but chills returned

November 8th. Tonic bitters used in conjunction. No stran-

gury nor any external injury to the tissues occurred. Subject

to chills. Application made around the body below ensiform

cartilqge and patient kept in bed.

Case 2. Expected chill did not occur nor again return. No
other remedies used. No strangury nor external injury to

tissues. Was attacked with quotidian October 19th. Tur-

pentine applied in same manner to same j>art as in case

above.

Case 3. Expected chill did not occur nor again return.

I Liquor potass, arsenit. given for four days after first chill. No
strangury nor external injury to the tissues. Subject to chills.

Application as above. Neuralgia of left temple afterwards

' occurred and was relieved by application of turpentine to the

part.

|
Case 4. Expected chill did not occur, but chill returned

on the 28th, and treated with quinine, no turpentine being

on hand. No bad effects from use of turpentine. Fowler's

solution used in conjunction, till diarrhoea appeared. Mode

[

of application as before. Patieut subject to chills and disorder

of hepatic function.

Case 5. No return ofwmills. Treatment in conjunction,

blisters and the ferri enroride. No strangury nor injury to

»
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tissues. Not subject to chills; had remittent in camp. Place

and manner of application same as in other ca«es.

Case 6. Expected chill did not occur, but chill returned

on the 80th, and, on re-applying turpentine, did not again

return. Fowler's solution after second attack and kept up till

bowels became disordered. Subject to chills. Applcation as

above. \l

Case 7. Expected chill did not occur nor again return.

Fitter tonics in conjunction. No ill effects from use of tur-

pentine. First attack. Application made around body below

ensiform cartilage.

It will be seen from this report, that where there is a pro-

bability of the return of the paroxysm on the seventh, or

fourteenth day, the repetition of the application is essential to

its certain avoidance.

To insure a fair trial of the remedy, the patient should,

when it may be found necessary, have the advantage of pre-

liminary treatment, due attention being given to any visceral

derangement or obstruction, and to any unnatural condition

of the skin.

After the abortion of the paroxysm, tonics and antipe-

riodics are of course indicated, and among those most availa-

ble at present, may be mentioned the cold infusion and extract

of the Eupatorium and Cornus Florida;, the powder of the

Linodendron, or the compound tincture of the barks of the

Linodeudron, Salix and Cornus Florida;. In chronic cases the

after employment of Fowler's solution, and of the tincture

ferri muriatis, will often, no doubt, prove serviceable.

In conjunction with the special mode of the treatment of

malarious fever, herein narrated, the use before the paroxysm,

of the warm bitter infusions as diaphoretics, is recommended,

^urgeon Hinkley has lately reported several cases from the

wayside hospitals at Dernopolis, in which the paroxysm was

completely prevented by the administration at this period, of

the warm infusion of the fresh root of the Verbascum Thapsus

(mullein) strength ; four ounces of the green root to one pint

of water, reduced to one-half by boiling; two ounces of this

infusion being given every hour, commencing four hours pre-

vious to the expected chill.

It is hoped that this economical mode of treatment, the re-

sults of which have been thus far so very satisfactory, will

still be persevered in, and that substantial reporisof cases will

be promptly forwarded, in order that a still more satisfactory

conclusion may be reached, and interesting statistical infor-

mation on the subject be to a larger extent given to the pro-

fession.

Oth inst. When admitted the tetanus was marked ; low^r max-

illa fixid, but no tetanic convulsions; able to take nothing. by
the mouth except fluids; posterior muscles of neck also rigid,

and painful twitching of stump; profuse perspiration
;

pulse

110 ; some appetite, and bowels regular. Stump in an .un-

healthy condition ; a large slough, some three inches deep,

separating on the external side, the line of demarkation being

very plain; bene protruding about an inch, and a fungus

growth from the medullary canal.

Treatment.—Cleaned the wound, and drew it together by

adhesive plaster as well as possible ; milk-punch, soup, eggs,

&c, ordered ; cit. iron and quinine and morphine, to procure

sleep and rest (grains ii. to iii. daily) ; Labaraque's disiu-

,

fectant used.

Nov. 15th.—General symptoms rather better
;
perspiration

continues; sleeps well, and eats moderately.

The sloughing mass has dropped off, and the stump looks

better and granulating.

Nov. 20th.—Tetanus slowly passing off; good appetite;

sleeps well after taking i. grain morphine at night; stump

doina; well.

Nov. 26th.—Improving in every way.

CONFEDERATE STATES HOSPITAL REPORTS.

I.

—

Statistics of Winder Hospital, Michwond, Ya.,from its

organization, April 1, 1S02, to December 1, 1868. Surg.

A. (J. Lane, in charge.

Total number admitted, 89,097
" " transferred, 7,830
"

.
« returned to duty, 20,7 20

" " furloughed, 0,675
" « discharged, 284
" " deserted, 1,188
« « died, 2,149

Ratio of mortality, ofj,, per cent.

Art. IV.— Case of Tetanus—Recovery. Reported by Surg.

W. A. Davis, Chimborazo Hospital.

Serg't M. J. Duukum, company "D," 21st Va. infantry,

admitted in Chimborazo Hospital, No. 4, Nov. 10th; was

wounded on the 20th October by a cannon ball, and on 27th

October right thigh was amputated, lower part of upper third

by a. circular operation. Syi»pOu)i^£ tetanus appeared about

II.

—

Statistics of (Jluinhorazo Hospital from A'W. 1, 1861,

to Nov. 1, 1868. Surg. J. B. McCaw, in charge.

Total number admitted, 47,1 76
" " transferred, 17,884
" " returned to duty, 1 7,^45
« « furloughed, 4,378
" il discharged, 035
" " deserted, 846
« " died, 3,031

Aggregate ratio of mortality, Q^ per cent.

Total number Vulntjs Sclopeticum, 6.740—Deaths, 377.

Ratio of mortality, 5/tf per cent.

Total number Ferris Typhoid, 3,474—Deaths, 951.

Ratio of mortality, 21^ per cent.

Total number Pneumonia, 2,739—Deaths, 637.

Ratio of mortality, 20f^ per cent.

Total number All other Diseases, 31,223—Deaths, 1,965.

Ratio of mortality, 8,,',,, per cent.

•/
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III.— Statistic* of Compound Fracture of Femur. A repair*

of cases of'Compound Comminuted Fracture of the Thigh

from Gun-iShot Wounds treated in Winder Hospital, Rich-

mond, Ya., since its organization, April 1, 1862, to Decern-

her 1, 1803. By Surg. A. Gr Lank, in charge.

No. Nature nii'.l S*at
of Wound.

e

i

8

9

10

11

12

13

14

15

10

If

18

10

20

Fracture at

middle third,

Fracture at

lower third.

Fracture at

lower third,

Fracture at

lower third,

Fracture at

lower third,

Fracture at

upper third,

Fracture at

upper third,

Fracture at

upper third,

Fracture at.

upper third,

Fracture at

upper t'.ird,

Fracture at

lower third,

Fiacture at

upper third,

Fracture at

middle third.

Fracture a 1

upper third,

Fracture at

middle third

Fracture at

middle third.

Frac'ure at

middle third,

Fracture at

lower third,

Fracture at

middle third

Fracture a;

upper third,

Character of Ope-
ration, Time ami 1

Point of Same.
Treatment.

Amputation,
flap operation,

primary, at up-

per third,

Amputation,
circular opera-

ion, seconda-
ry, at middle
third,

Amputation,
fl ip operaton,

primary, at

middle third,

Amputation,
circular opera

tion, seconda
ry, at rniddl

thLd,
Amputation,

circular opera
tiou, seconda
ry, at middle
third,

Result.

Treated with double
inclined plane,

Treated with double
inclined plane,

Treated with double
inclined plane,

Treated with Smith's
anterior splint,

Treated with Smith's
anterior splint,

Treated with Smith's
anterior splint,

Treated with Smith's
anterior splint,

Treated with Smith's
anterior splint,

Treated with Smith's
anterior splint,

Treated with Smith's
anterior splint,

Treated with S uith's

Anterior splint.

Treated wi'h Smith's
posterior splint,

Treated with long.

straight splint,

Supported on pil

lows,

Suppoitwl on pil-

lows,

Died.

Died.

Recovered.

Recovered.

Recovered.

Died.

Died.

Died.

Died.

Died.

Died.

D'ed.

i

Recovered.
I

Recovered.

Recovered.

Recovered.

Died.

Died.

Died.

Died.

SUMMARY.
Recovered. Died. Total.

Operations, primary, flap 112
Operations, secondary, circular 2 13
Amputation at upper third Oil
Amputation at middle third 3 14
Number treated with double inclined plane... 3 3

Number treated with Smith's anterior splint.. 4 4 8

Number treated with Smith's posterior splint.. Oil
Number treated with long, straight splint Oil
Number supported on pillows 2 2

Number of fractures at upper third 1 7 8'

Number of fractures at middle third 2 3 5.

Number of fractures at lower third 2 2

Number recovered, 7; number died, 13; total number treated, 20.

VL AND SITRGrCAL JOURNAL.

IV.

—

Report of cases of Gunshot Fracture of Femur treated

icithout operative procedure, Chitilborazo Hospital.

No. 4.—Surgeon Wm. A. Davis, in charge.

Case 1.—J. C, wounded June 29th, 1862, ball entering an-

terior aspect of left thigh, about two inches above upper edge
of patella, and escaping on posterior aspect a little higher up,

fracturing femur in its lower third. Limb placed in long

fracture box, without extension. Patient did well, and was
furloughed August 31, at which time the bone was firmly

united, with very slight shortening.

Case 2.—S. li., wounded June 27,1802, by three separate

balls, fracturing right femur in its upper, middle and lower

thirds, the bone being crushed throughout most of its extent,

lie had also flesh wounds of left leg and left shoulder.

Fractured limb made as comfortable as possible, and pa-

tient treated with tonics and nutritious diet. Died July 29th.

Case 3 —M. M., wounded June 27th, 1862, ball entering

upper part of lower third of right thigh, causing oblique
*

fracture at this 'point, and separating a section of the bone
three-quarters of an inch in length, which was removed.

He had also a gun-shot fracture of upper third of left

radius, and a flesh wound of left side exposing two false ribs.

He could bear no extension ; was made as comfortable as

possible, well fed, and treated with tonics and opiates. Re-
covered with shortening of three or four inches, and was
furloughed in January, 1863.

Case 4.—J. B., wounded July 1, 1862, ball shattering the

right femur at junction of middle and upper third, and
remaining in the thigh. Patient died August 6th.

Case 5.—J. C , wounded July 3, 1863, ball entering on

outer side of left tliigh, about three inches below trochanter

major, causing fracture of femur in lower part of upper third.

Nov. 10, union complete, with shortening of two inches.

Case 6.—W. T., wounded July 1, 1862, ball entering mid-

dle of left thigh, passing transversely through it, causing

fracture of femur at this place. Smith's anterior splint was

applied and continued for fifteen days, when abscess formed

in the posterior aspect of the the thigh, and the splint was

removed.

Tonics and good diet prescribed throughout the treatment

of the case.

Diarrhoea supervened in last of July, and patient died

August 7.

Case 7.—W. W., wounded July 3, 1863, ball causing frac-

ture of right femur about the middle. Limb kept steady by
sand bags; no splint used. Erysipelas supervened. Nov.
18th, union complete, with shortening of about two inches,

and slight eversion of foot.

SUMMARY.

Case 1. Wounded June 29, 1862; fracture of lower third; reco-

evred ; shortening three-quarters of an inch.

Case 2. Wounded June 27th, 1802; fracture of upper, middle and
lower thirds: died July 29th; complicated with flesh wounds of

left leg and left shoulder.

Case 3. Wounded June 27th, 18C2 ;
fracture of lower third

; re-

csvered ; shortening three to four inches ; complicated with gun-
shot fracture of radius and wound of side.

Case 4. Wounded July 1st, 18G2; fracture of middle and upper
thirds; died August 5tb.

Case 5. Wounded July 3d, 18G3 ; fracture of upper third ; reco-

vered ; shortening two inchc.
Case 0. Wounded July 1st, 18G2 ; fracture of middle third ; died

August 7th; complicated with diarrhoea.

Case 7. Wounded July 3d, 1803; fracture of middle third; re-

covered ; shortening two inches ; complicated with erysipelas.

Recovered. Died. Total.

Fracture of upper third 12 3

Fracture of middle third 1 1 2

Fractuie of lower third 2 2

/•

i

V*

Yr

if *

f •

• j
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No. 2.—Surgeon S. E. Habersham, in charge.

Case 1.—Gun-shot wound of right thigh, with compound
comminuted fracture of femur three inches below trochanter

major—bone uniting with great deformity and shortening.

Death from arterial hemorrhage 328 days after receipt of
wound.

J. B., a private, company " F," 19th Georgia regiment in-

fantry, set. 23, was admitted into this hospital on the lGth
Dec, 1862, with compound comminuted fracture of right

thigh from a Minie ball; also a gun-shot wound on anterior

aspect of same limb, grazing tibia about sis inches above an-

'kle, and a severe contused and lacerated wound from fragment
of shell on left gluteal region. In consequence of these

wounds and their serious character, it was found impossible

to treat the fraciure with splints or extensions, and the pa-

tient was placed in as comfortable a position as possible, sup-

ported by pillows and pads. Various means of treatment
tAwere suggested by different surgeons, but all plans calculated

c/~

to resist muscular contraction caused the patient so much pain
and inconvenience that their use was eventually abandoned,
and he was treated by position and pillows alone. The wound
continued to suppurate freely from both orifices until the mid-
dle of July last, which time they healed, and patient was
enabled to walk about the yard with the assistance of a crutch.

In the hope of enabling him to exercise himself with less

inconvenience, a starch bandage was applied to the limb,

which remained on several weeks, but he found it irksome,
and it was removed at his request The wound shortly after

opened again, and irritative fever occurred, from which he
became much emaciated and debilitated.

On the 3d November, a profuse hemorrhage occurred at

night, which was arrested by pressure upon the os pubis, but
the patient gradually sank from the loss of blood, and died on
the night of the 5th.

A post mortem examination revealed the following facts :

Bone fractured three inches below trochanter major, which
united, as per diagram, several small spicule of bone lying-

applied. Was sent home on 15th November in charge of his

family physician, the wound at the time discharging mode-
rately; partial union was supposed t# have taken place. When
last heard from this patient was recovering.

Case 3.—iN. T. T., company " F," 1st South Carolina regi-

ment infantry, wounded June 27th, 1862.

N. T. T., a private, company " F," 1st South Carolina reg-

iment infantry, entered hospital June 30th, with compound
comminuted fracture of upper-third of femur. The whole
limb was cedematous, and thigh extensively infiltrated. Cold

water dressing was used, but the patient died July 7th of

pycemia.

Case 4.—J. D. L., wounded June 30th, 1862. ^
J. D. L., a private of company " F," 5th regiment South [/

J

Carolina infantry, aged 22 years, was admitted July 2d, with

! compound comminuted fracture of upper middle-third of

thigh. He was treated with cold water dressing, limb resting
1 on pillows for several days. Smith's anterior splint was
finally applied, and the patient furloughed nearly recovered.

j

Case 5.—W. L. C, wounded June 30th, 1S62.

W. L. C, a private of company "E," 11th Alabama reg-

imeDt infantry, was admitted July 2d, with compound frac-

- ture of middle-third of thigh Was treated with cold water

dressing until oedema and infiltration subsided, and Smith's

anterior splint was then applied, and cold dressing continued.

;

Patient recovered with an inch and a half of shortening of

limb and thigh slightly bent antero posteriorly.

Case 6 —W. 0. B., wounded July 1st, 1803. «/

W. O. B., company "N," 12th regiment Virginia infantry,

j
was admitted July 3d, "with compound fracture of upper-

third of thigh; ceJema of limb very extensive. Cold water

was used while in No. 2 Division, but he was transferred to

No. 1 July 9th, and died in that hospital from the effects of

the wound.

Case 7.—J. A., wounded 27th June, 1862.

J. A., a private of company "B," 38th regiment Virginia

j

infantry, was admitted July 3d, 1862, with compound com
bone completely

Patient died of exhaustion July

6th,

Case 8.—Compound fracture of left thigh in middle-third

from gun-shot wound, and recovery of same with very little

shortening or deformity.

Avy

n
by

minuted fracture of upper-third of thigh

crushed
;
great prostration.

1862.

yf(u
•A

Private J. A. G., company "K,

r

IV

Vt
/ v'

in proximity to artery, one of which had punctured the
femoral artery just below its bifurcation.

A consultation of surgeons was called, who decided that

ligation of artery was inexpedient because of the certainty of
gangrene of limb resulting therefrom.

Case 2.—J. M., company " D," 31st Georgia, set. 18, gun-
shot wound of lower-third of thigh, compound comminuted
fracture.

J. M., company "D," 31st Georgia regiment infantry, ret.

18, was wounded June 2?th, 1862, and was admitted into

this hospital on July 1st, with compound comminuted frac-

ture of lower-third of thigh, ball entering and passing through
antero posteriorly. At the time of admission there was much
inflammation of limb. The limb was supported upon pillows,

and cold water freely applied. In a few days he was trans-

ferred to private quarters, when Smith's anterior splint was

35th regiment Georgia

infantry, was wounded on the 13th December, 1862, and ad-

mitted into the hospital on the 15th inst., with compound
fracture of middle-third of left thigh from a Minie ball, en-

tering diagonally and passing horizontally through the limb.

Was treated with cold and warm water dressing, without

extension, the limb simply supported on pillows, with short

splint applied. This patient recovered without a bad symp-

tom, and was transferred to Columbus, Ga., on the 16th

April, 1863. Three-quarters of an inch shortening.

SUMMARY.

Upper-third, cases, 5—Deaths , 5

Middle-third, ca^es, 2—Becovered, 2

Lower-third, cases, 1—Jlecovered, 1

No. 5.—Surgeon E. M. Seaerook, in charge.

Case 1st, No. 2296.—Private S. W. Brown, company "A,"
2d Florida; wounded May 31st, 18G3; admitted June 1st;

compound fracture of thigh in lower-third
;
general health

bad ; aged 45 years. In this case there was shortening of the{_/

limb about an inch and a half. He left the hospital on fur-

lough, August 21st, 1862. /
Case 2d, No. 2305.—Thomas Mullen, Sergeant-Major of ^
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11th Mississippi; wounded June 1st, 1862 ; admitted June [during eighteen jears of peare, was 24 per thousand. In the

1st, 1802 ; amputation performed the same day; compound United States army, during the Mexican war, 109.8 per thousand,

fracture of thigh immediately above the condyles of the femur,
j

In the British army, during the Crimean war, 232 per thousand. In

This patient was about 20 years old ; stout and healthy. Dis-
j

the British army, during the year 1859, 9 per thousand. It appears,

charged from service July 7th, 18G2. ! therefore, that although the mortality of the army from disease,

Case 3d, No. 2315 —A. Trexler Cross, Lee's battery, N.
j during the first year of the present rebellion, was far heavier than

C. artillery ; wounded May 31st, 18G2 ; admitted Juue 1st; that of our own or of the British army in time of peace, it was

compound fracture of thigh immediately below the trochan-
.m»ch less than that of the armies engaged in the Mexican or the

ters. The general health of this patient was remarkably
I Crimean wars.

good; aged 24 years ;
furloughed July 6fch, 18'62.

^
j The following table exhibits the monthly mortality rates of the

Case 4th, No. 2(390.—Henry Carter, private company "A,"
[

army from July ^ 1861j lo June 30) 18C3> The arm5es have been
Gth Virginia infantry

;
wounded J Ine 21st, 1SG2 ; received in

j conso i;dated for the purpose of comparison into three great divi-

hospital June 22d ; fracture of fenjj immediately above the
siong< The first consiats of tll( . tr00ps operating on the Atlantic

J

J

lenee
;
amputation performed June^3d, at the junction of

j
COa B t

v
l>etween the Appalachian range and the sea, and includes the

the middle and lower-thirds
;
general health

_
bad ; aged 20

| army of the potomac and the varioug coasfc txpcditions . The an .

years. Necrosis or the stump occurred in tins case, but the

result was favorable, the stump proving a good one ; trans-

ferred to Palmyra hospital, August 15th, 1863.

Case 5th, No. 2870.— B. H. Heaslitt, private company
"K," 10th Alabama; wounded June 29th, 1802; admitted

June 30th; compound fracture of the middle of thigh; gen-

f/^eral health good; aged 18 years. In this case there was

shortening of the limb about two inches. Furloughed Aug.
21st, 1802.

Case Oth, No. 2922.—Eli Helms, private company "B,"
23d North Carolina; wounded June 29th, 1802; admitted

army ot the i'otomac and toe various coast expc

nual mortality from disease alone among these troops was 33.40 per

thousand of moan strength.

The second consists of the troops operating in the central basin

of the continent, between the Appalachian and the Rocky Moun-

tains ;
and includes Western Virginia, the armies under Cene-als

Buell, Grant and Poj t, tie d. partment of Missouri, with the scat-

tered troops in Kansas, Nebraska, New Mexico and the Northwest.

The annual mortality from disease alone in this region was 82.19

per thousand.

The third division consists of the troops on the Pacific slope, be-

I

&•

x/

June 30th ; compound fracture of thigh just below the mid- tween the Rocky Mountains and the sea. It includes those serving

die
;
general health bad ; aged 30 years ; discharged July

\

in northern and southern California, Oregon and Washington ter-

24th, 1802. I ritory. The annual mortality rate was 10. 76 per thousand.

Case 7th, No. 2990.—J. W. Suttlcs, private company I
It will thus be seen that on the Pacific slope the mortality rate

"K," 8th Alabama; wounded June 30th, 1802; admitted was three times less than on the Atlantic coast, while that of the

July 2d; fracture of femur at its middle; aged 29 years ; i latter region was twice and a, half less than that of the troops serv-

{

fc

ing in the central region.

The small amount of mortality on the Pacific coast is worthy of

attention. The rate is hardly greater than that attributed by Bri-

died July 3d. This man appeared to have died from consti-

tutional shock.

Case 8th, No. 3020.—Johu Pate, private company "F,"
18th North Carolina; wounded June 30th, 18G2

;
admitted

j tisIl and Xew England statisticians to young men of similar ages i

y July 2d; compouud fracture of thigh in upper-third
;
gene- p^ate life. This exemption is in part due, there can be no doubt*

ral health not good ; aged 30 years ; died July 26th, 1802.
t0 the facfc that on the racificcoast our troops found themselvei *

/ „p™ 9
1

th
'
No - 3008.—A. Wright, Lieut, company "A, under conditions much more closel }lpproximaling those of peft ee

2d Honda; wounded July 1st, 180^ ; admitted July Zd; ,, ,, „ ^ , ., , .
, , ., . ,

. ' „ J
, .

'

,'. , i * ,.i than ot war. But the rate is so much less than has ever been
compound fracture ot upper-third oi thigh ; general health , ,, , , TT . . „. • * * iknown in the whole United States army in time of peace, that an
not good; aged 23 years; died July 13di, 1802.

idea of the superior healthfulness of the Pacific coast is at once

SUMMARY

In all the above cases pillows were adjusted comfortably to
;

suggested. The greater mortalily of the central region, as com-

the injured limbs. pared with the Atlantic coast, would appear to hold a close rela-

tionship to the great prevalence of malarious disease in the valleys

of the Mississippi and its tributaries, which is indicated by tables

III, IV and V, showing the monthly rates of camp fever, of inter-

mittent fever, and of diarrhoea.

The three great regions above contrasted differ not only in their

N. B —Two of the four cases in lower-third operated on ; annual mortality rate, but the relations of mortality to season are

Upper-third—cases, 3 ; deaths 2 ; recovered, 1.

Middle-third—cases, 2; recovered, 2.

Lower-third—cases, 4 ; recovered, 4.

two not operated on.

CHRONICLE OF MEDICAL SCIENCE.

Mortality Rates of the U. S. Armies for the Tear ending June, 'G2.

By Surgeon J. J. Woodwaed, U. S. A.

Surgeon-General U. S. A.]

[Extracts from Report to

also quite different.

Thus, on the Atlantic coast the mortality, after falling off in Sep-

tember, steadily increased during October, November and December,

diminished through January and February, and then steadily in-

creased again through March, April, May and June. •

In the central region the mortality rates became gradually greater

from July, 18G1, to March, 18G2, diminished in April, increased

again in May, and diminished in June.

On the Pacific coast a much more fluctuating course was pur-

The general mortality rate of the armies of the United States I
sued, and quite unlike either of the others, as will be shown in the

during the first year of the rebellion was C7.G per thousand of
J

following table:

mean strength, including with deaths from disease those from

wounds and injuries. The mortality from disease alone was 50 4

per thousand; that from wounds and injuries of every kind 17.2

per thousand.

In contrast with these results, it may be stated that the average

annual mortality from disease alone, in the United' States army,

\

TABLE I.

Mortality rales of the armies of the United States daring the year end-
ing June 30, 18G2, expressed in ratio per thousand of mean strength.

Atlantic 33.04
Central 82.10

Pacific
, 10.76

:K »

H

*—#
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General Prevalence of Disease.

The difference between the three regions above contrasted is not

so conspicuous in the general sickness rates as in the mortality

yet the whole number taken sick in the central region was greater

than on the Atlantic coast, and in this again greater than on the

Pacific. In the first, the number taken on sick report during the

year was 3364.14 per thousand of mean strength; in the second

2748 83, and in the third, 258G 60. It will thus be seen that in each

of these regions a large proportion of the troops must have been

taken sick several times during the year.

Table II. exhibits the ratio of "taken sick" for each of the three

regions. It does not indicate the " constant sickness rate," but

the total number taken on sick report during the month. The

monthly fluctuations exhibited by this table are, of course, much
less instructive than those of individual diseases ; they serve, how-

ever, to indicate a gradual improvement in the sanitary condition

of the army during the war.

It would be exceedingly interesting were it possible to present a

table representing the " constant sickness rates" for the same pe-

riod; but the imperfect data in the Surgeon-General"s office, for

the first year of the war, do not afford the means for computing

such a table in a reliable manner.

table n.

Sickness rales of the armies of the United Stales during the year ending

June 30, 1802, expressed in ratio per thousand of mean strength.

Atlantic 239.75

Central 232.83

Pacific 193.51

This makes the per centage for the year, 2748.83 on the Atlantic

bolder; 33G8 14 in the Central region, and 258G.G0 on the Pacific

coast.

Camp Fever.

Under the head of camp fever, all the cases reported to the Sur-

geon General's office, as typhus, typhoid, common continued, and

remittent fevers, are here concluded. Of these several categories

it may well be doubted how far the cases reported as typhus were

really of that character. From the details furnished by sanitary

reports it appears probable that, with perhaps rare exceptions, what

was regarded as typhus was, in fact, of a very different nature,

severe tjphoid fever, with cerebral complicatiors, and congestive

intermittents in scorbutic constitutions being shown, in some cases

at least, to have been regarded as typhus. This error was not,

however, very widely diffused, the whole number of cases reported

as typhus amounting to but a few hundred. As for the cases re"

ported as common continued fever, the vast majority appear to have

been different only in degree of severity from those reported as

typhoid or remittent. Moreover, while a certain amount of uncom"

plicated enteric and remittent fever certainly did occur, especially

at the commencement of the war, the vast majority of the camp
fevers of the army were of a mixed character, exhibiting undoubted

enteric phenomena, variously combined with the periodicity and

other peculiarities of malarial disease, and still further modified by

the tendency of incipient scurvy, which is the ordinary concomi-

tant of camp diet. To indicate thi3 mixed nature, the term typhb-

malarial fever, which I had the honor to suggest to the department

in June, 1862, appears appropriate, and, at the present time, is

coming into very general use.

A correct understanding of the nature of these fevers is of the

utmost importar ce, as they play a conspicuous part in the mortality

of our armies. During the year under consideration 44.5 per cent.

of all the deaths from disease were due to camp fevers.

An examination of table III. shows that the frequency and mor-

tality of camp fever differs considerably in the three great regions.

On the Atlantic border the annual ratio of cases was 238 99 per

thousand of mean strength, and the ratio of deaths to cases was

71.9 per thousand, or one death to every 13 9 cases. In the cen-

tral region the annual ratio of cases was 319 94 per thousand, and

the ratio of deaths 101.8 per thousand cases, or one in 9 8. On the

Pacific coast the annual ratio of cases was only GO. 95 per thousand,

j

and the ratio of deaths to cases 45.2, or one in 22.1. The severity

i of camp fever in these several regions is thus shown to differ as

\ considerably as their frequency.

An inspection of the table at once exhibits the autumnal cha-

racter of the disease. On the Atlantic coast the monthly number
of attacks steadily increased until November, 18G1, then as steadily

diminished until March, 18G2; after which they once more increased

in frequency. In the central region the maximum was attained in

September, 1861, followedwy a gradual diminution till March, and

a subsequent increase as^i the Atlantic coast. On the Pacific

coast, although there is less regularity in the fluctuates, it will be

observed that October was the maximum month. The most super-

ficial observer cannot fail to be struck with the similarity between

these three waves and those of the intermittent fevers, of whose

malarial nature there is no doubt, and which are illustrated in the

next table.

TABLE III.

Hates of camp fever in the armies of the United States during the year
ending June 30, 18G2, expressed in ratio per thousand of mean strength.

Atlantic 27 07
Centra] 27.64
Pacific 1.78

This makes the per centage for the ytar 238.99 on the Atlantic

border
;
319.94 in the Central region, and CO. 95 on the Pacific coast.

Intermittent Fever.

Intermittent fever, although a very frequent affection, has not

been the cause of any great mortality. On the Atlantic border the

annual ratio of cases was 195.94 per thousand of mean strength,

the rate of deaths to cases 6 per thousand, or one to 1G5.9. In

the central iegion the annual ratio was 375.34, the deaths 5.9 per

thousand cases, or one to 170.0. On the Pacific coast the annual

ratio was 151. C8 per thousand of mean strength and no deaths.

The distinctly autumnal character of the disease is well shown

in the following table :

TABLE IV.

Males of intermittent fevers -in the armies of the United Stales during the

year ending June 30, 18G2, expressed in ratio per thousand of mean
strength.

Atlantic 16.88

Central 26 02

Pacific 12.46

This makes the per centage for the year 195.94 in the Atlantic

border; 375 34 in the Central region ; and 151.68 on the Pacific

coast.

Diarrhoea and Dysentery.

Diarrhoea and dysentery caused about one-fourth of all the sick-

ness reported. On the Atlantic border more than half the army

suffered, and in the central region the number of cases almost

equalled the mean strength. Although not nearly so fatal as camp

fever, affections of this class were an important cause of the mor-

tality of our army. In the chronic cases, though mest generally

called diarrhoea, and not dysentery, the colon was the seat of the

chief lesion. The most characteristic post mortem appearance was

a thickened, softened condition of the mucous membrane, with pig-

ment deposit and enlargement of the solitary follicles, frequently

terminating in ulceration, the ulcers being sometimes punctiform,

sometimes extensive, and irregular. In this condition the small

intestine frequently participated, more or less, but often presented

nothing abnormal.

It appears from table V. that the annual ratio of diarrhoea and

dysentery on the Atlantic coast was 646.01 cases per thousand of

mean strength.
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In the central region 994.77 per thousand, and on the Pacific
! and anticipation of success, would close a buoyant paragraph

coast 319 64. The relative mortality was, in the Atlantic region,
j
by ffering to all those interested in its welfare the compli-

2 1 deaths per thousand cases, or one in 483 ; in the Central, 9.6 '

. n .i i> t it. t v.- c xi • lf i1 ',,,., ' ments of the season. But the stern realities of this eventful
per thousand, or one in 103.8 ; on the Pacific, 9 per thousand, or . , ..„,.„ , ., .

period, force us to overlook the amenities of life, and with the

earnest wish to do good to our noble profession and still nobler

cause, we address ourselves at once to the work before us.

Amid the din of war's wild alarms, when the shock of op-

posing armies is felt around us, while a new-born nation strug-

gles for its breath, even then the calm, peaceful voice of

Science is heard. Let all who love her heed the call. The

medical men of the South have had their part to play in the

one in 1,159.

table v.

Rates of diarrheca and dysentery in the armies of the United Slates

during the year ending June 30, 1862, expressed in ratio per thousand

of mean strength.

Atlantic 87.06

Central 83 02

Pacific 30 .25

This makes the per centage for the year 6-16.01 on the Atlantic

border; 994.7 1 in the Central region; and 319.64 on the Pacific.
. ,

.

,' ° ' terrible drama, lo them have been intrusted the health and
coast.

Catarrhal Affections. well-being of our brave soldiers. Fierce epidemics, spreading

Catarrhal affections of every class were exceedingly common, at-
'' fast through crowds of raw recruits, hastily collected, but

tacking neaily one-half the forces in the field. The relative fre- half prepared for the exposures of camp, and wholly igno-

quency in the three regions of the country appears to have been
: rant of the precautions needed to resist disease, have been

about the same. On the Atlantic border 456.47 per thousand of combatted . an almost total neglect of the laws of hygiene
mean strength. In the Central region 427.2 per thousand, and on '

1
«. -, r ,. , ,. -,, n

, „ .„ i ,_ „ ? „ .„ ,
'

. aud oftentimes defective nutrition, resulting from improper
the Pacific slope 407.61. In all, the frequency of these affections

, lf>1 »

increased greatly during the winter, and diminished during the
j

and badly COokcd food
>

or cvea a
.

SCa™ lty °f the Pr0Per

warmer months. The maximum month being January for the At-
j

articles of diet, have sapped the constitution of the strongest;

lantic and Central, and February for the Pacific region. A large ! while the casualties of battle, in a thousand forms, have

proportion of the severer catarrhal cases occurred as sequellsc to
| demanded the most active and immediate surgical interference,

camp measles. The vast majority of the simple catarrhal cases
T>) do j usticc to tne herculean task, to vindicate themselves

terminated in recovery, the deaths being one to every 1,127.8 cases

on the Atlantic coast; one to every 560 cases in the Central re

gion ; and no deaths occurring from this cause on the Pacific region.

A certain number of these catarrhal cases, however, terminated in

pneumonia, and thus a part, at least, of the mortality of catarrhal

affections is reported under that head. The annual rates of pneu-

monia for the three regions were as follows : On the Atlantic coast,

25 7 cases per thousand of mean strength, the deaths being 131.1

per thousand cases, or one death to every 7.6 cases; in the Central

region the cases were 64.2 per thousand of mean strength, the

deaths 239.2 per thousand, or one to every 4 1; on the Pacific slope

the cases were 20.9 per thousand of mean strength, the deaths 13.1

per thousand cases, or one to 76.

TABLE VI.

Hate of catarrhal affections in the armies of the United States during the

year ending June 30, 1862, cxjircssed in the ratio per thousand of]
mean strength.

Atlantic 11 33 I

Central
'i^i

j

ports of the Medical Department, and with the approval and

This makes the per centage for the year 456 47 on the Atlantic

border; 427.20 in the Central region; and 407 61 on the Pacific

coast

—

Army and Navy Journal.

and their art, the medical staff of our army must fulfil its

duty to Science, and prepare to lay before the world the re-

sults of its- labors. The Journal desires to be the representa-

tive of the profession, the exponent of its views, the record

of its experience.

Not only as the organ of the Southern medical profession,

but as a means of imparting information to those who have,

for three years, been debarred from any intercourse with the

scientific world, will the publication of a medical periodical

be found useful—indeed, an absolute necessity. By taking

advantage of the many opportunities to collect the recent lite-

rature of medicine, whether as the elaborate treatise or the

floating but more practical periodical literature of England

and the Continent, the editor hopes to render essential service

to his readers, whilst with free access to the archives and re-

®. §. pfal & Surgical J0tmr.1l

under the supervision of the Surgeon-General, the vast sta-

tistics and tabulated records of the war can be carefully

collated and made to subserve their legitimate uses.

The task before us is arduous, the difficulties many, but if

our brethren will give us an active and steady co-operation,

success is not doubtful. We may have the proud satisfaction

of believing that something has been done by us to advance

and adorn the science to which our lives have been devoted,

and with increased opportunities of knowledge we will be

better able to do full justicc to those whose lives are placed in

our charge.

RICHMOND, JANUARY, 1864.

AFRES ,j- WADE PUBLISHERS.

Salutatory.

The Confederate States Medical and Surgical Journal, on
;

.

1 • •. a x 1 c ii 1 r • 1 i. i Association of Army and Navy Surgeons,
making its first appearance before the public, might be ex-

,

J J j j

pected, under usual circumstances, to congratulate itself and
j

At a time when concert of action has been invoked in

its readers an the new bonds of union and sympathy about to
[

almost all the departments of the Government for objects of

be established between them, and with every feeling of hope ' temporary and often doubtful merit, it is gratifying to record,



14 CONFEDERATE STATES MEDICAL AND SURGICAL JOURNAL.
;juimAimiiwjUiJluwja&»^iMMgJiu^imjiiL«i.i*ff^^ |.i^(^ ^

that the head of the Medical Department, equally provident
|

the fullness of easy discussion, untramelled by the provisional

in its executive capacity in establishing order and method in
j

limitations within which they would otherwise be restricted

the distribution of official business, aud securing such results
j

in official reports, and are hence rendered far more available

as grow out of a wisely-conducted and pains-taking adminis-
J

for scientific purposes; and it can be little doubted, that in-

tration, has not lost sight of the permanent advantages that vitcd to this freedom of discussion, much information will be

might accrue to science out of the progress of this war.
i

thus secured, which, under the circumstances mentioned, is

In an earnest and unambiguous zeal for the promotion of
j

frequently lost, or the record indefinitely postponed to a more

our science, and with the judicious foresight which has cha- 1

convenient season, when the review of the past is only rcraem-

racterized the vigorous and systematic exertions of the Medi-
j

bered to lament how much has been forgotteu. The latitude

cad Department, it has enlarged our facilities, and even created ' given to expression of opinion elicits whatever of novelty

the means for prosecuting research under most favorable may attach itself to the views of particular individuals, and

auspices

Convinced of the great utility of some associated effort

develops the progress reasonably expected, where the ampliest

materials are at the command of diligent observers and origi-

among the medical officers of the army, in order to elicit that i

na^ thinkers,

kind of information which might be said to constitute the The debates which ensue must likewise bring to bear upon

individual wealth of the possessor, and therefore not willingly i the most important subjects under consideration, the enlight-

imparted, and certainly not to be voluntarily communicated ! enment of minds diversely exercised upon the various phases

but through the medium of a mutual interchange of senti-
|

such topics may present, which would scarcely be examined

ment; reflecting upon the material arrayed in so vast an
j

from as many different points of view by any one individual,

arena, where observation has long been busied in subjecting '. when so little time is offered for elaborate investigations or

speculative inquiry to the rigor of experimental research;

and impressed with the belief that by this time we were pre-

pared to speak with authority on most, if not all problematical

bibliographic review; and this prompt and efficient mode of

educing the best aud most approved methods of inquiry is

not among the least invaluable benefits derived from this pub-

points, the solution of which would go to form a complete and lie consultation of opinions

perfect record of our military surgery, it was thought expe-

dient to convene a meeting of the surgeons of both army and

navy, assembled at the capital, who, in debate, aud in com-

munication with the field medical officers, might, by the ex-

amination of subjects of interest, reach the individual opinions

of the medical staff everywhere, and thereby arrive at the

expression of a general sentiment as the definite decision

upon all such subjects.

Justly appreciating the interest which would be felt in

such a project, and the number of contributors who would

share in the advantages which its realization would confer,

the enterprise was first communicated to those most desirous

to promote its successful fulfilment, and then made the sub-

ject of a more general deliberation at a meeting sometime

since held in this city.

There were many advantages to be obtained from the estab-

lishment of a society of this kind, at this particular time, con-

spicuous among which was co-operation between hospital and

field surgeons iu the discussion of subjects requiring informa-

tion from both sources. A provision in the constitution of

this association, making corresponding members of those in

active service in the field, brings their experience and per-

formances iu pertinent relation with that derived from hos-

pital practice, and unfolds results not otherwise reached in

all their details, and not exactly to be obtained from the

purely statistical records extemporaneously collated amidst

moving armies, and for accuracy and completeness, perhaps

hopelessly irreconcilable with the accidents of war and con-

fusion of battles.

Private communications addressed to such a body from our

field surgeons, while memory is fresh with the most striking-

events in which they have been participants, are made in all

These deliberations also conduce to the promulgation of new

discoveries aud improvements in our art, not alike accessible

to all, since they may be derived from European sources that

have reached only some of us, through obstacles and difficul-

ties which a protracted blockade has established.

The repeated meetings of the society serve agaiu to invite

attention to a class of facts best illustrated by pathological

anatomy, and such specimens as are sometimes exhibited may,

probably, lay the the foundation of some subsequent collec-

tion as the nucleus of a museum of pathology, in which all

the forms of injuries from fire-arms, the peculiar effects of

the Minie ball, and interesting processes of repair shall be

displayed.

In presence of the diversified labors which such an enter-

prise suggests, we have reason to congratulate ourselves in

announcing the existence, and already active operations, of an

organization of the kind.

Indeed, it may be said that the month of August just passed

inaugurated a new phase in the aspect of affairs, directly pro-

motive of the great interests of the service. It was during

the latter part of August, 1863, under the auspices of the

Surgeon-General, that the large number of surgeons of Rich-

mond, through the pclite invitation of the Faculty of the

Medical College in this city, assembled in one of the halls of

that institution to organize an Association of Army aud Navy

Surgeons of the Confederate States. Upon mwtion of Pro-

fessor McCaw, the Surgeon- General was called to the chair,

and Surgeon W. A. Davis acted as secretary. At the request

of the chairman, Surgeon Middleton Michel stated the objects

which convened them on the occasion, and congratulated those

present on the large attendance of surgeons, who had so

promptly and williugly responded to the call. He observed,
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that it was the subject of unfeigned gratification, since it gave

confidence in the interest likely to be felt in the plan to be

proposed, and sonic degree of assurance as to its ultimate ac-

complishment. Referring to the experience which the active

surgery of more than two years must have developed, he al-

luded to the skillful interventions of surgical art which had

been exhibited, remarking that, perhaps, even such errors as !

may have been committed, would lead to the establishment of

new methods, the instituting of new experiments, which, in
j

their turn, would serve either to communicate information or
j

rectify misconception. Urging the necessity for some consen-
!

tancous action, among the surgeons of the Confederate Army,
j

in systematizing their labors and intercommunicating their

results, he endeavored to show the expediency of at once

establishing an association for the advancement of such an

object. i

Surgeon J. B. McCaw, in most earnest and fraternal sen-

timents of regard, seconded these remarks, in welcoming to

the hall in which he holds the professorial chair the large

delegation of the profession, gathered from distant homes,

who have entered upon a pilgrimage in behalf of the inte-

rests, the health and comfort of the sick and wounded soldier.

He moved that a committee be appointed by the chair to draft

a constitution, which being reported upon, was read, discussed

and adopted.

Surgeon Garnett moved the appointment of a committee

by the chair for the nomination of permanent officers. The

same were ballotted for and duly elected. With such changes

as have recently occurred through resignations and transfers

of position, the present officers of the Association are : Sam-

uel P. Moore, M. D., President ; J. B. McCaw, M. D., 1st

Vice President; D. Conrad, M. D., C. S. N., 2d Vice Presi-

dent ; W. A. Davis, M. D., 1st Recording Secretary ; W. A-

Thorn, M. D., 2d Recording Secretary j M. Michel, M. D.,

1st Corresponding Secretary; S. Jenkins, M. D , 2d Cor-

responding Secretary; and J. S. Wilson, M P., Treasurer.

The debates of this Society have been attended with much
interest, and have already eventuated in developing new chan-

nels of thought, and, in some respects, disclosed very unex-

pected and instructive results. Scries of questions have for

some time been under the consideration of the army sur-

geons and members of the association, which have been

carefully replied to and cautiously considered. Reports of

the conclusions arrived at, after weighing the enlightened

sentiments of its members and correspondents, may reasona-

bly be supposed to constitute hereafter no inconspicuous por-

tion of the annals of this war. Consonant with this plan, a

report of some length was read at the last meeting of the

association by Surgeon Michel, embodying a resume of those

general considerations on gun-shot wounds contemplated in

the first set of questions ; in which it was shown that, taking

the expression of opinions which have reached us from all

portions of the army, both from field and hospital service, it

was impossible to determine the orifices of entrance and exit

in gun-shot wounds by any one feature that may be as-

cribed to them, though collateral and contingent circum-

stances would very often adjudge the question. Those cha-

racteristics, most frequently referred to as pcrtainining to these

apertures, were shown to be unreliable, for obvious physical

reasons which were discursively examined. With regard to the

of healing gun-shot wounds by first intention, observations from

authentic sources were adduced to justify the conclusion that

such an event, even \inder the destructive influences of an

agent like the minie ball, is not impossible. Cases of great

interest were mentioned from Surgeons H. F. Campbell, J. B.

Read, C. J. Clark, W. S. Mitchell, A. M. Fauntlcroy, and

others. On the subject of chloroform, a long, instructive and

very general discussion arose, in which the invaluable offices

of this anaesthetic agent were dwelt upon, especially by Surg.

Bolton, while reports read from every battle-field in the Con-

federacy have served to show the innoxiousuess of this potent

agent. Where chloroform has been cautiously administered,

but one death has been reported which could be justly as-

cribed to its influences, and in this instance death occurred

suddenly. Though various methods of administering anaes-

thetics, such as have been recommended by Simpson, Snow

and others, and numerous apparatus contrived for the purpose,

have been tried, yet no plan has proved safer, better, or more

economical than the ordinary mode of presenting it on a small

sponge, held at a little distance from the nostrils, and covered

by a handkerchief, to prevent too rapid evaporation.

No subject in surgery is more important than that of second-

ary haemorrhage, consequent upon gun-shot wounds. This

subject, in all its bearings, has claimed much attention, and

has especially given rise to views no less novel than strictly

scientific, within certain limits. In reference to effects observa-

ble in a part after ligation of the main artery for the arrest-

ment of haemorrhage, Surgeon Campbell furnished additional

evidence, on physiological grounds, for considering two very

different forms of gangrene, by illustrating the results which

followed these operations in limbs in which this morbid condi-

tion had commenced and was arrested.

Anticipating communications from our field and hospital

surgeons on the subject of primary and secondary hoomor-

rages, still under consideration, we may infer, from what have

already been received, that important reports will, in due

time, be specially addressed to the relative value iu such in-

stances of local deligation and ligation above the seat of

injury.

In accordance with a wish frequently intimated by corres-

ponding members, we here append a copy of the constitution

of the association, requesting a continuance of that interest

heretofore manifested by those who, even at a distance, have

shared in our deliberations, and may bo said to have met us

in convention through the essays and papers they have so

generously communicated :

CONSTITUTION.
Article I.

This Association shall be entitled the " Association of Army and

Navy Surgeons," and shall have for its object the elucidation of

practical and scientific points in the Military Surgery of this

war, as illustrated by the individual experience of its members.

Its business shall be transacted at the seat of Government,
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Article II.

Its special design being to increase our information on subjects

relating to Medical and'Surg'cal Science by the accumulation of re-

liable data' from the most authentic sources, it is proposed that its

members prepare themselves on such points as have particularly

engaged their attention, and that they make known their views or

opinions to this Association either through the medium of open

discussion, or by the reading of papers or essays.

Article III.

In further fulfilment of this purpose the President will, at one

meeting, submit questions on subjects requiring special investiga-

tion, the response to which will constitute the principle object of

the next meeting, when members will be invited to join in debate,

and sustain their views by illustrative cases.

Article IV.

The papers, essays, or monographs thu3 furnished, will be hand-

ed to the Recording Secretary and will thus constitute the me-

moirs of the Association.

Article V.

The aim of this Association being the recognition of the partic-

ular opinions of the prominent members of the Medical StafPof

the Army and Navy on all subjects contributing to the advance-"

ment of Science and alleviation of human suffering, they will be

credited with whatever originality is found connected with their

researches, by the record of their names in the minutes of the

Society, and the careful preservation of their communications.

Article VI.

Every Surgeon and Assistant-Surgeon of the Medical Staff of the

Confederate States Armj' and Navy may become a member of this

Association by signing the Constitution and contributing the sum
of ten dollars.

Article VII.

The Association shall be composed of resident, corresponding,

and honorary members.

Correspondents may become members by communicating papers

on Medical or Surgical subjects, and by intimating their desire to

subscribe to the By-Laws and Constitution.

Honorary members, when duly proposed, shall be duly elected

by a majority of the Society present.

Ahticle VIII.

The officers shall be a President, two Vice-Presidents, two Cor-

responding S"cretaries and two Recording Secretaries.

Article IX.

The meetings of this body shall be held every fortnight, on Sat-

urday cven'ng, at 7 o'clock in winter and at 8 o'clock in summer.

Article X.

Special meetings may be called by the President on the written

application of five members, notice bring given a day previous in

one or more of the papers of the city, when ten members will con-

stitute a quorum.

Article XT.

The President shall preside at all meetings, and in his absence

one of the Vice-Presidents. Ha must preserve order, regulate' the

debates, and previous to adjournment propose questions for dis-

cussion at the ensuing meeting.

Article XII.

The Recording Secretaries shall attend all meetings, and make
correct minutes of the proceedings, keeping on file and arranging

al] papers, essays, tec., read before this Association. They shall,

under direc'ion of the President, serve all notices and condnct all •

other correspondence deemed necessajy, and receive all monies
paid into the Association. The special business of the Correspond-

ing Sec retaries will consist in their forwarding, by letter or tele-

graph, the interrogatories proposed by the Chair to all correspond-

ing members, urging a reply and contributions in the form of pa-

pers, essays, etc., etc., which it shall be their duty to read before

the Association and hand over to the Recording Secretaries.

Article X'll.

This Constitution may be altered or amended at any regular

meeting by a vote of t*vo-thirds of the members present, provided

that written notice of such proposed alteration or amendment shall

have been given at three previous raeetirgs.

To Contributors.

Original Communications of merit will always find a welcome place

in our columns. Such papers should be brief, pointed and free from
any controversial or personal character.

A sec ion of the Journal will always be devoted to Hospital lie-

ports. Here, the vast mass of statistics may.be slowly and patiently

elaborated and placed on record. The interesting subject of com-
pound fracture of femur, and the surgical procedures adopted with
results, has been commenced in this number. If hospital surgeons
will work actively and accurate';/ in this immense field, many inte-

resting deductions will be developed.

A Chronicle of Medical Science will be found in each number, col-

lated from recent foreign works and periodicals, which will increase

in Talue and interest as our material enlarges.

Lastly—an Editorial and Miscellaneous department will enable the

Journal to give much information of general interest in the collateral

branches of science.

It. will be observed that, instead of a weekly journal in octavo

form, a monthly in quarto has been substituted. The uncertainty

of the mails and a great economy in paper, with increased amount
of reading matter, led to a change of plan in this respect.

.-All literary matter will be addressed to the Editor; business
communications and remittances to the Publishers, Messrs. Ajres <fc

Wafle. who will forward the Journal promptly on the receipt of the

subscription

—

Ten Dollars—beginning with the first ncmber.
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ORIGINAL COMMUNICATIONS.

Art. I.

—

Report on. the Yellow Fever Epidemic at Wilming-

ton, N. C, in the Autumn of 1862. By Wm. T. Wragg,
Surgeon P. A. C. S.

[It is to be regretted that want of space compels us to

abridge this interesting paper. Surgeon Wragg premises his

report with a sketch of the topography of Wilmington. A
sandy soil rests upon a sub-layer filled with water, so that

slight depressions result* in the formation of ponds which

stagnate under the vertical rays of a tropical sun. These

ponds were increased in size and number by the breastworks

thrown up for the defence of the city, while the artificial drain-

age heretofore in use had, owing to the exigency of the times,

been almost entirely neglected.

The hygienic condition of the city is described as being

terrible in the extreme. The streets and yards were filled

with heaps of filth and ordure, rotting in the sun. Disa-

greeable odors filled the air, requiring the constant use of tar-

fires, whilst a dark canopy of smoke overhung the devoted

spot. When we add to this the fact that many of the popu-

lation were in want of the necessaries and comforts of life,

living in the midst of this mass of decaying matter, we will

not be surprised to hear that the physicians of the place

stated that the season was unusually sickly, and that fevers of

a malarial type, often terminating in jaundice, were becoming

daily more prevalent.

—

Ed.]

History of the Epidemic.—Such was the state of things in

and around the city of Wilmington when the Kate arrived

at her wharf, near the foot of Market street, on the 6th of

August, at 2 o'clock, P. M. Desiring to ascertain, as far as

possible, what agency, if any, this arrival may have had on

the origin of the yellow fever, I instituted a strict enquiry,

both among the physicians and the inhabitants.

My first object was to know whether any cases of fever

with symptoms like those of yellow fever (whether they had

terminated fatally or favorably) had occurred before the arri-

val of the Kate. The first information was incidentally ob-

tained from the inhabitants of one of the humble residences

near the House pond. This entire family (the Lamons)

passed through the disease, one of them (Mrs. Nichols) dying

with black vomit. I was informed here that they had been

performing the last offices for those who had di^d around

them for many weeks, and among others they mentioned

Smith, the guard man, who had died about the 1st of Au-

gust, under the care of Dr. Sehonwald. He was sick, they
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said, four days, and when he died the body was yellow and

in every respect like those they had since seen.

I called on Dr. Schonwald, and obtained from him the fol-

lowing notes, extracted from his book, which I will give in

his own words :

" On the 22d June I was called to see Mr. Cling, of the

German Volunteers, who lived in an alley near Front street,

opposite the Cape Fear Bank. The symptoms were pain in

the head and back, aching all over, high fever for two days

;

could not retain anything on the stomach for four or five days;

inclined to vomit all the time; turned yellow all over; re-

mained yellow till and after recovery.

" On the 26th July was called by A. E. Hall, Esq., to

attend a mulatto boy, J. Lutterlow. He was previously at-

tended by another physician. Symptoms: had high fever;

yellow all over; could not retain anything on his stomach;

what he vomited looked like snuff; restless all the time; died

two days after I was called to see him; lived in Third street.

" On the 30th July I was called to see Mrs. E. Hausley.

Symptoms, severe pain in the head and back, aching in all the

limbs, high fever for two days after; she could not retain

anything on her stomach for three or four days ; inclined to

vomit all the time ; what she threw up looked like snuff

mixed with blood ; turned yellow all over ; remained yellow

till and after she recovered ; lives corner of Seventh and Red
Cross streets.

" Oil the 4th August I was called to see Lieut. Davidson, :

of Newkirk's cavalry company. Symptoms were severe pain

in head and back, aching all over, high fever, inclined to

vomit; vomited black bloody stuff, and passed the same;j

turned yellow all over. I considered it a dangerous case.

Dr. Thomas was called in. He died two days after. Lived
in Third street, north of Market.

"On the 5th August I was called to see a girl boarding
at Mrs. McLin's. Her name was Georgia Weeks. It was a

house of ill-fame. Symptoms, severe pain in head' and back;
vomiting black stuff; could not take medicine or any nour-

ishment; vomiting all the time
;
yellow all over. Died next

morning. Was sick two days before I saw her. Lived in

Water street in a house called Hole-in-the-Wall."

Four out of five of these cases, it will be seen, threw up

black vomit, and all of them antedated the arrival of the Kate

and though they occurred in the practice of one not recog.

nized by the medical fraternity of Wilmington as one of the

profession, they are, nevertheless, entitled to be considered as

facts for record and examination. It was well known in Wil-

mington that they had occurred. The symptoms they pre-

sented were the subject of conversation, and one of them

(that of Lieut. Davidson) finally terminated under the care

of Dr. Thomas, one of the most distinguished physicians of

the place.

It is very much to be regretted that the illness and absence

from Wilmington of this gentleman prevented me from ob-

taining in writing the valuable information he possessed in er-

lation to this subject. I may state here, however, that, in

conversation with me, he gave me many details entirely cor-

roborative of the statements of Dr. Anderson in relation to the

sanitary condition of Wilmington, which statements will be

given in the very words of that accomplished physician.

Dr. Schonwald goes on as follows :

" On the 8th of August I waa called to visit a man named
Robert Smith, town guard, and a butcher. Symptoms cold

hands and feet; head hot; yellow all over; vomited black

stuff. Died 9 o'clock next morning. I understood he had
been stimulating for five days. Complained of being sick in

his intoxication. Took sick 9 o'clock at night, and died next

morning 9 o'clock. Lived in Fifth street."

This man Smith, the guard man, as I learned from his

neighbors, died after an illness of four days, so that, although

he was seen by Dr. Schonwald on the 8th, he was taken on

the 5th, which brings his case also anterior to the arrival of

the Kate. He also had black vomit, making five out of six of

Dr. S.'s cases with that symptom. His residence was a short

distance north of the Rouse pond.

We have here, then, six cases of well marked yellow fever,

all occurring before the arrival of the Kate, in the practice of

one physician. I will now introduce the testimony of Dr.

Anderson as I took it down from his dictation.

.Dr. Anderson s Statement.

11 During July, August and September the entire country

was deluged with rain. Ponds formed on high and dry

places where water was never known to accumulate before,

and, owing to neglect of the culverts, especially on Front

street, near Robert's foundry, a large long, shallow pond was
formed, the bottom of which was composed entirely of the

sweepings of the , streets—old shoes, rags, pieces of tin, and
refuse matter of all descriptions, which had been thrown in

by the town carts, in order to raise the valley to a level with

the adjoining streets. This spot is known by the name of

the Rouse lot. The bottom of this pond was alternately dry

from evaporation, and exposed to the intense heat of the sun,

and then again filled by fresh rains, when it was covered by
green slime, and exhaled a most offensive odor. One square

south of this pond, in the direction of the prevailing winds,

! the first cases of fever commenced. On the first day of Au-
gust a young man in the employment of Government, by the

name of Morris, was taken sick, with all the symptoms of

i yellow fever, and recovered after a protracted illness.

" Three squares east of the Rouse pond, on Fourth street,

another pond formed in the immediate vicinity of a house

occupied by Mrs. Johnson, who died with black vomit, and

had two children ill with yellow fever. These cases occurred

about the 12th of August. One square south of the same
pond the case of Smith, the guard man, occurred on the 5th

August. Around these two ponds many fatal cases of the

disease have continued to occur during the whole course of

the epidemic.
" In the Campbell house, one door north of the Rouse

pond, several fatal cases occurred; and this quarter of the

I town has been more afflicted than any other.

" On Market street, commencing at the Carolina Hotel,

|

on the north side, there is a range of cellars which have been

j
covered at least one foot deep with water, and though fre-

quently bailed out, continued to be flooded, and are still filled

with water. Most of these cellars are unused, but are more

! or less filled with accumulated trash, scraps of old leather

and decayed harness. Four of the druggists' stores are over

these cellars, and floating about in the water were straw from

old hampers of wine and medicines, leaky casks of oil, var-

nish, acids and paint. One could hardly walk in these cel-

lars without having the water coming over the tops of the

boots; and in the open area in front, where the water was ex-

posed to the sun and light, a thick coating of green slime

floated on the surface.

"One of the druggists occupying these stores was among
the earliest victims of the disease ; and from another two
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more were buried in succession ; and from the third both the

principal and assistant were taken down with the disease; and

the occupant of the fourth was also ill. Indeed, for several

days there was no druggist in Wilmington, and the stores had

to be supplied from Mobile, Charleston and Savannah.
" On the south side of Market street, just opposite to these

drug stores, many fatal cases occurred, and scarcely one of

the inhabitants of this section of the city escaped an attack,

which, in most cases, proved fatal.

" On that part of Water street lying north of Market there

are no cellars to the buildings, but the floors are, for the most

part, raised two feet from the ground, with free ventilation by
means of perforated copper-plates let into the wall. The in-

cessant rains had flooded the earth beneath these floors to

such an extent that the water rose above the joists and splashed

up through the cracks of the floor as persons walked over

them. These stores were occupied by small retail dealers,

mostly G-ermans, and it was notorious that the earliest cases of

the fever were among them.
" The deluging rains were succeeded by an unusually high

range of the thermometer with most scorching heat of sun, al-

most insupportable by man, and even bjr the animals of labor.

The city was enveloped' in vapor from this heat and dampness,

and at the same time the dew point was unusually high. The
leaves were covered with moisture as after a heavy rain.

Everything was covered with mould—even the books in the

libraries and clothes in the presses. Shoes cleaned over night

were mouldy in the morning. The goods in the stores were

in the same condition.

" Owing to the absence of the populntion in consequence of

the fear of an attack on the city, and the attention of the au-

thorities being turned to the defences of the place, little or no

scavengering had been done for some time, so that the more
populous portions of the city were in a very dirty condition,

with large quantities of decaying offal collected in the yards.

This was particularly the case in the Marcus Hotel, at the cor-

ner of Market and Front streets, and also the Palmetto, a

few doors north of. market street, in both of which early and
malignant cases of yellow fever occurred.

"On the eastern border of the town, at the distance of

about half a mile from the limits, there is an extensive mill-

pond, long and narrow, and facing the whole of that side of

the town. It covers from 50 to 100 acres of land. About
the latter part of August, in the midst of the heavy rains, the

dam broke and emptied the contents of this extensive pond
to the depth of five or six feet, laying bare large quantities of

rotting wood and extensive margins of slimy soil. From this

denuded surface there arose a most offensive odor, which was
wafted directly towards the city by an unusual prevalence of*

easterly wind. The skirt of woods which intervened between
this pond and the city had just been cut down to allow the

guns, placed in position on its city side, to play, so that there

was no impediment to the progress of the malaria. The earth

has been broken up all around the city for the construction

of fortifications, thereby exposing extensive surfaces of fresh

soil Nearer to the city, and, indeed, within its limits, around
the Marine Hospital, which is built on a high, hilly, and usu-
ally, perfectly dry spot, the heavy rains have caused the water
in the little valleys to rise and fall, alternately, above and be-

low the surface of the earth as the rain was more or less abun-
dant. And near by this same region, on the lot occupied by
the State stables, is an extensive pond, covered by green vege-
tation, into which the refuse of the stables has been deposited
for many months, producing a most offensive state of things.

" This region has been occupied for many months by en-

campments of soldiers, by whom much filth and refuse have
been collected in the by-places.

" The health of this part of the town, which in ordinary

seasons has been very good, has this year been very severely

handled by the epidemic. These causes of disease, it would
appear, have been producing an unhealthy state of the atmos-

phere for many weeks previous to the appearance of yellow

fever. Camp measles, dysentery and typhoid, in an aggravated

form, were very common. Jaundice had been epidemic. It

has been estimated that about one-fourth of the remaining

population, and the soldiers had the disease, which in many
cases proved fatal. Many cases, at the time supposed to have
been jaundice, are now believed to have been early cases of

yellow fever.

' Under this state of things in Wilmington, the steamer

Kate arrived from Nassau on the 6th of August, which port

she left about the 2d. Captain Lockwoood stated to gentle-

men in Wilmington that the yellow fever had been carried

into Nassau by the ship Flying Cloud, from Havana, which
port she left early in July, loaded with coal, having reached

Nassau about the middle of the same month. Soon after the

arrival of the Flying Cloud in Nassau, the British steamer

Kersonese took her place to leeward of her. The Flying

Cloud had the disease on board at that time, and it was soon

communicated to the crew of the Kersonese, several of whom
died of it on the passage of that ship to Bermuda. It was in

the same way communicated to other vessels in the port of

Nassau, and finally to the inhabitants of the town; this being

the first time it has ever been known to have been epidemic

in that place.

" The Kate, in her pasage out, was chased by a Federal

steamer for several days. The fires in the furnaces were
driven to the utmost extent that prudence allowed. Very
little wind prevailed, and what did blow was aft, so that the

circulation of air on board of the vessel was very imperfect.

The engineer states that at the time of the chase, and up to

the arrival in Wilmington, the vessel was so much heated

from the fires in the furnaces, that the thermometer stood at

140° in the saloons, gangways and state-rooms; that the

woodwork was so much heated that it was impossible to bear

the hand pressed upon it ; that in the fire and engine rooms
the thermometer stood at 180°

; the men worked in nothing

but their drawers, and were bathed in perspiration ; and
this heated condition of the vessel was kept up for several

days after her arrival in the port of Wilmington consequent

upon the intense heat of the atmosphere there.

" The vessel arrived in Wilmington at 2 o'clock P. M.,

August the 6th, one of the hottest and most oppressive days

of the season. Immediately after arrival, Dr. Anderson Was
called to see O'Donohoe, one of the firemen, who had been

taken sick the day before, being the third day out from Nas-

sau. His symptoms were intense headache, injected eyes,

pain in the back, nausea and vomiting. In his delirium that

night he strayed away from the ship and Dr. Anderson saw
him no more. After rambling about for thirty hours, he was

taken into the Marine Hospital on the morning of the 8th,

where he died in a few hours.

" On the evening of the 16th August, Dr. Anderson was
called to visit a seaman, named Dennis Mitchel, of the Kate,

in the house of a man named Campbell, 4&0 feet north of the

Rouse po'nd above described. He had been sick for several

days on board the Kate while lying at the Marine Railway

near by. This patient had all the symptoms of a violent at-

tack of yellow fever. He was delirious, and refused medicine.

On the morning of the 17th (the next day) the body was laid

out ready for interment, while the adjoining room was fillep

with spectators of both sexes examining the body and indulg-

ing in a carousal Three or four days after the death of

Mitchel, Campbell, the proprietor of the house, his wife and

children, all died of the disease, as did, also, many of the

other spectators.
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" At the same time, on the opposite corner of the square, !

3irs. Peterson was attacked and recovered, but two inmates

of her house have since died.

"On the 21st of August, Dr. A. was called to see Mr.

Egan, chief mate of the Kate, on board the vessel which had

by that time left the Marine Railway, after having cleansed

and prepared for the reception of her outward cargo. Un the

same evening he was removed to the Palmetto Hotel, where

he was kindly attended by the proprietor, Mr. Bailey and his

son and other members of the family. On the 24th, the Kate

sailed with Mr. Egan ou board, convalescent. Mrs. Bailey

and her son have both died of the disease, having been at-

tacked, the latter in the beginning of October, and the former

about the middle.
j

" Before leaving the history of the Kate it may be stated

that she was discharged by soldiers detailed from regiments

stationed near the city, and, so far as can be ascertained, no

case of yellow fever has occurred among them, nor among any

of the partners or emp^ees of the firm to whom she was con-

signed, as was positively affirmed by one of the partners.

" On the 15th of August, Mr. Thomas Holden was attack-

ed with all the smyptoms of yellow fever. He lived at least

half a mile from where the Kate lay, having had no commu-
nication whatever with her.

" On the 28th August, Dr. A. saw Walter Furlong, who
had all the symptoms of yellow fever. He lived near the

Catholic church, in a central part of the town, having had no

communication with the Kate, or any of the places where her

sick had been. He recovered.
" From this date the disease increased rapidly in the practice

of Dr. A. and the other physicians of Wilmington, and on

the 14th September, the official announcement was made that

it was epidemic. On the 28th, Dr. Dickson, one of the most
distinguished physicians of the State, fell a victim to the

scourge, and soon after, Drs. Thomas, Swann and Love were
attacked, and after severe illness, happily recovered. At this

time there were only three out of eight resident phvsicians

left for duty."

Here Dr. Anderson's highly important statement ends. It

will be observed that the case of the young man Morris, in

Government employment, is mentioned as having occurred on

the first of August, one square south of the Bouse pond,

making the seventh for which the Kate cannot be held re-

sponsible ; while the cases of Mrs. Johnson and her two chil-

dren, in the vicinity of the same pond, being only three

squares east of it, and adjoining another pond, occurred about

the 12th. If they commenced on the 12th, they were only

six days after the arrival of the vessel and while she was half

a mile off" in a direction against the prevailing winds ; and if

they terminated at the time stated, they must have sickened

before the vessel arrived.

On the 6th August, the day the Kate arrived, Dr. Ander-

son saw O'Donohoe on board. He left the vessel that night

in his delirium, and after wandering about for thirty hours,

was taken into the Marine Hospital on the morning of the 8th,

where he. died the same day. There was, no doubt, in the

minds of any who saw him, of the nature of his disease. Let

us see if he communicated it to the inmates of th.e institution.

By the kindness of Surgeon Custrs, of that hospital, I ob-

tained from the books of the house the following facts : The
next death that occurred after O'Donohoe's was that of Dixon,

who entered the hospital on the 20th of August, twelve days

after the death of O'Donohoe, having been ill for some days

previous. " He had daily paroxysms of chill and fever, and

died on the 26th of August, in a congestive chill." The

next death was that of Veach, on 28th August, "of remit-

tent fever." The next was that of Getty, and " his was the

first case of black vomit. He was admitted on the 28th Sep-

tember. He recovered. He had been in Wilmington doing

provost guard duty."

This man, Getty, it will be remarked, entered the hospital

fifty-one days after the death of O'Donohoe. It will, also, be

noticed, that he had been doing exposed duty in Wilmington

after the yellow fever had been officially declared epidemic.

After this time, other cases of yellow fever were admitted

and treated in the hospital, and Surgeon Custis informed me

that they all had been constantly about the streets of Wil-

mington, on duty or otherwise.

The next point to which my inquiries were turned, was to

ascertain if the disease had spread beyond the immediate

limits of Wilmington—in other words, whether any well au-

thenticated cases could be cited in individuals who had not

been in Wilmington. Cases had occurred among the refu-

gees at several of the settlements on the Sounds, at various

places in the country residences around, at points on the Cape

Fear river, above the city of Wilmington, among the camps

near and at a distance, and finally, at Smithville, near the

mouth of the river. After the most careful and diligent in-

vestigation, I could not learn that even a suspicion of its hav-

ing been propagated among those who had not breathed the

tainted air of the infected city, was entertained in regard to

any of these places except Smithville. Of the earlier deaths

at that place, every one was known to have been in Wilming-

ton, and I learn from Prof. T. G. Prioleau, who spent some

weeks there during the greatest prevalence of the disease, that

though many of the inhabitants attributed the sickness of

their town to communication with Wilmington, (as Wilming-

ton to Nassau) yet, so far as he could learn, every individual

attacked in Smithville, had been in Wilmington at some time

during the sickly season; and though some few may not have

! been there for six or eight weeks anterior to their illness, yet

i most of them had been there much later. It is reasonable to

suppose that this statement is in strict accordance with the

facts, when we reflect that there was daily intercourse between

the places by land and water.

With this historical statement of the circumstances con-

nected with the appearance, extension and limitation of the

disease, the reader will be in possession of all the data

requisite for forming his own opinion as to its origin.

[to be concluded in next nujiber]

Art. II.

—

A Caw of Exonvphalos. By H. Wythe Davis,

M. D., Richmond, Va.

Teratology presents us with many cases of monstrosity, in

which twin foetuses are fused together to a greater or less ex-

tent, and more rarely we encounter cas^s of ectopia, iD which
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from faulty development of the parietes of the body at the

basial line, organs which should be internal are external, and

which sometimes, from their bulk, complicate labor. Such

examples are to be found in cases of exomphalos, where the

liver and intestines have protruded through the umbilicus,

Recently I have had the fortune to meet, in private practice,

with a case in wThich nearly the whole of the abdominal pa-

rietes were absent, with protrusion of all the abdominal and

the chief part of the thoracic viscera. Besides, there were

other points of interest in the case, whichj to a great extent,

involved the life of the mother, not because of the bulk of

the displaced abdominal and thoracic viscera of the child, but

of the dislocation of the placenta, that organ being implanted

partially over the os, uteri.

I am desirous to communicate this case to the profession for

two reasons ; first, because it is important, aud attended with

danger; and secondly, because I can find no history of a

similar deformity of foetus in any obstetric author I have con-

sulted.

November 22d, 1863-

sent for to visit Mrs. C

—

-10 o'clock, A. M.—I was hastily

— in her first confinement. On my
arrival I found the nurse, as well as the patient, much alarmed,

there having occurred a very copious flooding. She was ex-

hausted
;
pulse 120. I found that she had lost a consider-

able amount of blood, and the hemorrhage still very profuse.

An examination per vaginum revealed the cause of the he-

morrhage. The uterus was in a state of inertia, with the

placenta partially implanted over the os uteri, which was about

the size of a half dollar, but very dilatable. I ordered tincture

ergot, which, with my hand in vagina, soon excited uterine

action. I detached the placenta from its adhesion as far as I

could scarcely be recognized. On the posterior part was spina

bifida occupying the lumbar region. The inferior limbs were

reversed, the feet and knees looking backwards. Talipes

varus of both feet, and anchylosis of the knee and ankle of

the left limb. The funis, which measured only four inches,

was inserted in the foetus on the right side, about an inch

from the vertebral column. The superior extremities and

head were perfect in development.

Considering this a deformity of rare occurrence, I presented

it to the Medical College of Virginia, where it may be seen.

Art. III.

—

Nelaton's Method of Detecting the Position of the

Ball in Gun-Shot Wounds, toith Illustrative Gases.

1.— Gun-iShot Wound- of the Thigh; Ball lodged in the

Condyle of the Femur ; detected by Nelaton's Probe and

Canida Forceps; successful removal. By Surgeon James
Bolton, Richmond, Va.

November 3d, 1863.—Arthur Robinson, Rockbridge artil-

lery, aged twenty-one; before enlistment a student; wounded

at the battle of Fredericksburg, December 20th, 1862, by the

explosion of a shrapnel, a ball entering the inside of the left

thigh, just above the capsule of the knee-joint. A cloaca,

of oblong form, exists in the femur at the point of entrance

of the ball. The femur has been perforated without trans-

verse fracture. A deep sinus exists on the outside of the

thigh which discharges profusely. An abscess points on the

inside just below the cloaca, and the patient is greatly re-

lieved by opening it and permitting it to discharge. A probe,

entering the cloaca, passes obliquely downwards and outwards
thought it safe for the preservation of the child, and was en- iato the cancellated structure of the outer condyle, but does
deavoring to turn it aside for the descent of the foetus, when

j

not detect the site of the ball.

suddenly and unexpectedly it was expelled. There was no
j

The patient suffers considerably from constitutional irrita-

longer any hemorrhage, as the foetus now firmly engaged. I
: tion, producing loss of flesh, irritable pulse and fever. The

was unable to form a correct diagnosis of the presentation, i knee-joint has not been much affected and its function is

By the touch I discovered organs (parts) resembling very
j

almost unimpaired.
much the feet, but the entire absence of the genitals and Nov. 5th— Operation.-— Passed Nekton's probe through
other important points of diagnosis prevented me from form- [the cloaca, and, after searching „he interior of the cavity, at

ing a positive opinion. The difficulty, too, was increased by
j

length discovered distinct marks of lead upon the porcekin.
a large mass on one surface, resembling, to the touch, the

! Then explored with the canula forceps and nipped off a small
placenta, and on the opposite side a tumor, which felt some-

! piece of lead, having bright surfaces as if freshly cut with a
thing like the caput succodaneum. About one o'clock I de-

! knife. The evidences furnished by these explorations were
livered her of a seven months' foetus, with the following

!

beautifully distinct and satisfactory. They reminded me of

deformities: The liver and heart were entirely exposed; the ' the results of deep-sea soundings, when the lead brings up
lungs partially protruded from under the ribs. The stomach

;
samples of the debris composing the bed of the sea. The

and intestines, preserving their relative position, were covered
|

position of the ball having thus been detected with precision,

with a delicate peritoneum Every portion of the alimentary
| it was seized with the forceps, and, after repeated and power-

canal could be distinctly defined. The termination of the ' ful efforts, it was dislodged from its bed, where it lay firmly

rectum was exposed in front as other parts. On the lower

part of the anterior surface was an imperfect cavity, which,

impacted in the cancellated structure of the outer condyle of

the femur. On attempting to extract the ball, the cloaca was
from its situation and appearance, I would call the bladder;

, found to have contracted to such a degree as to bar its exit

and communicating with this organ was another which, from ! completely. The aperture was then enlarged by means of a

its internal membrane, bore some resemblance to a uterus, to \ carpenter's brace and counter-sink bit, and was still further

which, at its inferior part, was attached a body similar to a ! enlarged by a chisel and hammer. The ball was then ex-

clitoris. These organs are very imperfectly developed, and
i tracted without difficulty.
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The operation, including the explorations, occupied an hour
j

office of the Surgeon-General, with the view of exploring a

and a half, during which time the patient was kept steadily
[

gun-shot wound of the thigh of long standing and involving

under the influence of chloroform.

This case is one of unusual interest. During the eleven

months which intervened between the receipt of the wound

and the operation, the hall had frequently been searched for

but no positive opinion had been arrived at in regard to its

exact site ; nor do I know any means by which the doubt and

obscurity could have been removed, except those used. It

was, therefore, a perfect and triumphant success.

The central instrument is a

probe, with a white porcelain

bulb, b. The other detector

works by touching the sus-

pected body. The slide, at

c, is pushed down, when the

sharp teeth will bite off a

small portion and bring it to

the surface. The forceps has

a rachet arrangement, at a, to

prevent the blades from slip-

ping.

2.

—

Letter to the Editor from Surgeon A. Y. P. G ARNETT,

on the Use of Nelaton's Probe.

Dear Sir,—In compliance with your request, I herewith

furnish you with a -brief statement embracing the results

of my experience with the use of Nelaton's probes. These

the femur. All preceding investigations having failed to dis-

cover the exact position of the ball and the extent of injury

to the bony structure implicated, I assisted in the examina-

tion of the case, and was surprised, as well as gratified, at the

accuracy with which we detected the ball deeply imbedded

in the cancellated structure of the external condyle. The

reliability of the instruments was put to a rigid test in this

case by the mutually corroborative evidence of each, the porce-

lain bulb exhibiting clearly the metallic impression, and the

canulated nippers unmistakably confirming the diagnosis by'

bringing away small portions of the metal.

The details of this case, I believe, have been already pre-

sented to you by Surgeon Bolton, who had immediate charge

of the patient.

Case No. 2 was that of Lieutenant R., who, whilst practis-

ing at a pistol gallery in firing with a duelling pistol, acci-

dentally shot himself through the metatarsal bones of the

right foot. I was called to this case a short time subsequent

to the receipt of the wound, but was unable to discover the

position of the ball by the use of the ordinary silver probe

or my finger. There was very slight hemorrhage and the

patient was put to bed ) a full anodyne exhibited and cold

cloths applied to the wound. He was soon after conveyed to

the residence of Professor Gibson, who was at the time absent

from the city. Some three w^eks after, at the request of Dr.

Gibson, I was present and assisted in a thorough examination

of the wound, with the determination, if practicable, of find-

ing and extracting the ball. In passing the probe down the

track of the ball, it soon came in contact with a hard sub-

stance, which the doctor seemed inclined to believe might be

the ball, but which we had no way of distinguishing from the

bony structure, unless by cutting down through the soft parts

to the point in doubt. My own impression was that the ball

had passed through the bony arch of the foot, but, as neither

of us had found it practicable to pass the probe through to

the soft parts beneath, I was forced to acknowledge the pro-

•bable fallibility of such a conclusion. It was finally deter-

highly useful, but simple and ingenious little instruments,
i
mined to submit the case to the diagnostic elucidation of

I am informed, were invented by this eminent French sur-

geon for the purpose of exploring a' gun-shot wound received

by the notorious Garibaldi at the time of his capture. The

Nelaton's probes. These having been procured, we first passed

down upon the solid body, previously alluded to, the porcelain

bulb probe, and making pressure, whilst giving it a rotary

ball having buried itself in some portion of the foot, it was
j

motion for several seconds, we removed it, and found that no

found impossible, by any of the ordinary methods of explora- ! metallic impression had been left upon it. This operation

tion, to distinguish it from the bony structure into which it ' was repeated with this probe several times and with similar

had penetrated. results in each instance. We next tried the nippers, and dis-

In this condition the patient was conveyed to Paris aid- 1. covered that they contained, when removed, a small piece of

placed under the professional care of Nelaton, whose opera- bone. Taking the results of these two examinations in con-

tive skill and brilliant genius has achieved for him so wide-

spread ajpd distinguished a reputation.

Through the instrumentality of these probes, which he de-

vised for the occasion, he was enabled to discover the exact

locality of the ball and succeeded in removing it from the

loot. My attention was first called to these instruments by

Surgeon James Bolton, who had procured them from the

nexion, the one substantiating or verifying the negative evi-

dence of the other, we were forced to adopt the opinion, that

there was no ball at that point, but that it had passed through

the bony arch of the foot and lodged somewhere in the sub-

jacent tissues. Acting upon this conclusion, although the

most careful manipulation had failed to indicate the existence

of a foreign body at all, an incision was made through the
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soft pajgs beneath and immediately opposite the wound upon

,# the dorsum of the foot, sufficiently large to admit the intro-

duction of the index-finger, with which the ball was readily

felt lying beneath and iu contact with the metatarsal bones.

_ It is scarcely necessary to add that the ball was removed and

that the patient recovered the entire use of the foot.

Case No. 3 exhibits in perhaps a still more gratifying man-

ner the important and useful agency of these instruments.

On the 18th of December, 18G3, Mr. C. was brought to the

Robertson Hospital of this city suffering with a gun-shot

t wound of the right thigh, received some six or more months

prior to his admission; the ball having entered the external

part of the thigh, about the junction of the upper with the

middle third, and ranged obliquely inwards and upwards.

He stated that he had suffered with severe constitutional

°A symptoms, his general health having undergone a gradual

and almost uninterrupted decadence since the receipt of the

wound ; that the wound had been repeatedly examined by

*"*N different medical officers, but that on no occasion had any one

of them been able to ascertain the existence or position of the

ball, which still remained somewhere concealed in the limb

At the time of his entrance into the hospital, his general

health had somewhat improved, although he presented a pallid

and feeble appearance ; he was unable to use the wounded

extremity at all, and was scarcely able to get along with the

aid of crutches. The wound was still discharging slightly,

but presented a small red spot not much larger than a garden

pea. There was also an indurated condition of the tissues

along the anterior aspect of the limb and somewhat circum-

scribed, which, though not painful to the touch, had given

rise to the suspicion that a large abscess was about to develope
** itself at that point.

* Having procured a long gun-shot probe, I passed it along

the track of the ball until it impinged against the upper sur-

face or periphery of the thigh bone. With some difficulty

I
and perseverance I finally succeeded in passing the probe

beyond this obstruction, obliquely inwards and upwards, to-

wards the adductor muscles, until it came in contact with a

hard, rough body, which seemed to be lying immediately con-

tiguous to the femoral artery. Taking into consideration the

I history of this case, I was somewhat puzzled to determine

whether this body was the ball or a fragment of bone which

had been chipped off at the time the wound was inflicted,

when it occurred to me that this important problem might at

once be solved by the unerring test of Nelaton's probes. I

• was not disappointed in my anticipated triumph ; for, not-

withstanding some difficulty experienced in consequence of

the insufficient length of the porcelain bulb, I succeeded in

obtaining the metallic mark at several different exploratory

operations with it. A few days after, assisted by Surgeon

Bolton, the
#
patient, having previously been placed under the

influence of chloroform, an incision was made, about three

inches long, through the external wound, down to the bone,

and the track of the ball beyond enlarged with a blunt-

pointed bistoury, to avoid the possibility of wounding the

femoral artery. Through this, an ordinary pair of bullet forceps

was introduced and the ball extracted. The patient had no

bad symptoms whatever; the wound healed almost entirely

at the expiration of three weeks, when he was permitted to

return to his home on furlough.

The above embraces the only cases in which I have had

an opportunity of employing these probes ; but, limited as

my experience has been, it has demonstrated conclusively to

my miud the important advantages secured to the military

surgeon by this useful invention, and I take pleasure, as an

humble member of our profession, in expressing my high

appreciation of its merits, and, at the same time, in acknow-

ledging the obligations under which the profession has been

placed to the distinguished inventor.

It is, perhaps, as well that I should state in this connexion,

that I have experienced great difficulty in removing from the

porcelain bulb the particles of metal, in order that it may be

fit for future use—having failed with warm water, soap and

brush, acids and other agents. It seems that it will be neces-

sary to subject these metallic particles to some chemical pro-

cess, by which the metal may be oxidized and formed by the

agency of an acid into some of the soluble salts of lead. Of

this, however, you are far more competent to judge than I am.

[Nitric acid in excess, or acetic acid will cause oxydation of the

metal and the formation of a soluble salt.

—

Ed.]

Art. IV.

—

Ligature of' the Right Subclavian Artery. Re-

ported by Surgeon P. P. Browne, Chiniborazo, Division

No. I.

Private J. B. Click, company "G-," 5th Virginia cavalry,

was wounded November 8th, 1863, at Brandy Station, by a

minie ball, which entered the anterior fold of the right axilla

about its middle, ranged through the axillary space, and was

removed by counter-incision between the spinal column and

the vertebral border of the scapula.

When admitted into the hospital, November 9th, the day

after the receipt of his wound, there was no indication of any

more serious injury than is usual in flesh wounds. All of his

symptoms were favorable, and he rested easy till the fifth day,

when he complained of very severe pain, extending from the

shoulder to the tips of his fingers. This was accompanied

with sleeplessness, a costive state of the bowels and great

weakness. He continued suffering more or less in this way

till December 3d. A small, hard and circumscribed tumor

was then detected, for the first time, under the tendon of the

pectoralis major. This tumor increased rapidly in volume.

On the 6th December fluctuation and also pulsation became

evident, and, on auscultation, a double sound similar to the bel-

lows' murmur of the heart. No thrill was perceptible either

iu the tumor or the radial artery. The symptoms were still

too obscure to determine accurately its character ; and opinion

was very much divided. Some maintained stienuously that

it was an abscess, from the very feeble pulsation and entire

absence of all thrill, and also from the fact that pressure upon

the subclavian over the first rib failed to diminish the size of
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the tumor. Others were disposed to regard it as an arterio- fracture of femur; great laceration of the soft parte; fur-

: :„,,, . „„j „o. „„.,;„ „„„„.4.^ tut ,-t w.JC on loughed 4th September. *
Case 2.—W. L. Williamson, cpmpany "I," 28th Virginia;

venous aneurism; and others again asserted that it was an

extravasation of blood produced by ulceration of the coats of

a vein.

On the 9th December all pulsation in the tumor and in the

brachial and radial arteries ceased suddenly. The bellows'

murmur also ceased. This was evidently due to great pressure

upon the axillary artery by the greatly increased size of the

tumor.

An exploring needle was now introduced, and a few drops of

grumous blood escaped, but no trace of pus could be detected.

The diagnosis being still doubtful, he was suffered to remain

until the 15th. A trocar was then introduced, when, as be-

fore, dark blood only escaped. It was then decided to ligate

the subclavian. The operation was performed on the lGth,

by Assistant Surgeon J. C. Baylor, the artery being tied in

the third part of its course.

After the application of the ligature, a consultation was held

as to the propriety of opening the sac, which, by the great

pressure it exerted over the axillary plexus of nerves was ra-

pidly exhausting the patient. It was decided to lay it open

by a free incision. This was accordingly done, and an im-

mense clot exposed. On passing the finger into the clot, the

artery spouted, and profuse hemorrhage ensued that threat-

ened a speedy termination to life. The clot was quickly turned

out and several attempts made to secure the bleeding vessel,

but they proved ineffectual, and, as a last resort, the tampon

wounded 27th June, 1862 ; admitted 28th June, 1862.

Case.—No amputation was performed ; but case progressed

favorably and was furloughed 30th July, 1862.

Case 3-—C. Brett, company "B," 11th Alabama; wouuded
Z7th June, 1862 ; admitted 2d July, 1863.

Operation —Circular amputation of middle-third of thigh,

June 28th, having received compound comminuted fracture

of femur in lower-third; was transferred to Alabama hospital,

July 15th.

Case 4.—J. K. P. Powell, company "C," 31st Georgia;

wounded 26th June, 1862; admitted June 30th.

Operation.—Circular amputation of thigh in " middle-

third," having received a compound comminuted fracture of

knee-joint; was furloughed 26th August.

Case 5.—J. W. Cole, company "G," 28th North Carolina;

wounded 27th June, 1862; admitted July 2d.

Operation.—June 28.—Circular amputation of thigh in

lower-third, having received a compound comminuted fracture

of bones of deft leg near knee; was furloughed 19th July.

Case 6.— T. R. Howell, company "C," 4th Alabama;
wounded 27th June, 1862 ; admitted 29th June.

Operation.—Circular amputation of thigh in lower-third,

July 2d, having received a compound comminuted fracture of

leg, left-tibia ; died 4th July, of tetanus.

Case 7.—James A. Gibson, company "F," 7th Virginia;

wounded 27th June, 1862; admitted July 1st.

Operation.—Circular amputation of thigh in lower-third,

July 3d, having received compound comminuted fracture of

knee-joint; was transferred and since died in private quarters.

Case 8.—R. Henderson, company "A," 21st North Caro-
was used. This hemorrhage was thus arrested, but the pa- Una; wounded 3d May, 1862; admitted

tient was left in an exceedingly feeble and prostrated condition.

Stimulants were freely administered, but he sank rapidly, and

died in eighteen hours after the operation. 'An autopsy held

the next day revealed a lesion of the axillary artery just below

the origin of the subscapular. The- ligature was found firmly

fastened around the subclavian, the inner and middle coats of

which were divided. But as a week had elapsed since all
1

pulsation had ceased in the tumor and the arteries below it

;

Case 1U.—Al. R. Brooks, company "1, odd Virginia;
before the operation was performed, time had been given for, WOUnded 3d July, 1863; admitted 28th September.

Case.—The ball passed directly through the knee-joint,

fracturing the articulating surface of femur with tibia. This

case remained under treatment in this hqspital for four

mouths, when he was thought sufficiently recovered to be

furloughed. He, of course, had an anchylosed joint

Case 9.—Q. C Haley, company "K," 38th North Caro-

lina; wounded 2d July, 1863 ; admitted 16th July.

Case—Ball passed through left thigh, fracturing bone at

the lower-third. Furloughed September, 1863.

the establishment of anastomotic communication, and hence

the hemorrhage.

Case.—Ball passed through thigh, fracturing bone at lower-

third. When he was furloughed he had no use of the leg,

and, to all appearance, anchylosis of the knee-joint had taken
[There are some points of great interest in this case : 1st, that

-place
so large a diffused aneurism should form, instead of having he- '

Case 11.—F Williams, company "A," 46th North Caro-
morrhage from the orifices of the wound

;
2d, the point where the i Hna - WOunded December 13, 1862; admitted December 24th.

tumor showed itself; 3d, the patient did not die from recurrent Case.—Ball passed through thigh, fracturing upper-third
hemorrhage, but the anastomoses, between the ligature and the

point of ulceration, permitted the blood to flow directly from the

artery.

—

Ed]

CONFEDERATE STATES HOSPITAL REPORTS.

[. Report of vases of Compound. Comminuted Fracture

of Femur, Chimhorazo Mospital, Third Division.

Surgeon E. H. Smith, in charge.

Case 1.—II. C. Stevenson, company U K," Palmetto Sharp-
Shooters; wounded 27th June, 1862'; admitted 29th June,
1862.

Operation.— Circular amputation of "middle-third" of
thigh, June 27th; having received compound comminuted

of lemur. He was treated with Smith's anterior splint, but

died March 27th, 1863.

Case 12.—W. II. Harrison, company "A," 41st Virginia;

admitted June 1st, 1862.

Case.—Compound comminuted fracture of femur, ball pass-

ing through trochanter major. Died 23d June, 1862.

Cuou i.j.—J. W. Colt, company w K," 5th Texas; wounded
June, 1862.

Case.—Ball passed through thigh, fracturing upper-third

of femur. He was heated with Smith's anterior splint. Fur-

loughed Sept., 1862.

SUMMARY.
Cases, ;

13

Amputations, 6

Conservative treatment, 7

Knee-joint, 3

/

r

c

r

r
r

{

\T

r

f



CONFEDERATE STATES MEDICAL AND SUKGICAL JOURNAL.

Thigh, 10
9Anchylosis of knee-joint,

Furlonghed, 8

Transferred, 3

Died,. 4

Amputations, 6—Deaths, 2

Conservative surgery, . 7—Deaths, 2

All of the aforenamed patients who have been furlouglied

were transferred to their homes when their speedy recovery

was manifest.

II.

—

Synopsis of the Consolidated Reports of the Hospitals

in the Department of Virginia, from September, 1862, to

December, 1863, inclusive. By Surgeon W. A. Carring-
ton, Medical Director.

Total number admitted . ... 293,165
" " transferred 1 27,530
" " returned to duty 98,340*
" " furloughed 39,665
" " discharged' 4,4-Hf
" « deserted 4,446
" « died 10

:
248

" « in hospital, January 1, 1864 8,495

* From the total returned to duty, must be deducted 2 465 pri-

soners returned to quarters—leaving 95.875.

f From the total discharged the service, ruujt be deducted 1,G34

prisoners discharged and sent home on parole—leaving 2,807.

Adding up the number accounted for, (returned to duty,

furloughed, died, deserted, discharged and on hand,) and

adding 9,134, the number transferred to hospitals out of the

State, we have the true number of cases treated in the Vir-

ginia hospitals from September, 186 1, to December, 1868, in-

clusive, 174,767—giving the grand ratio of mortality, 5.86

per centum.

The largest number under treatment at any one time was

in January, 1863—18.876.
The smallest population occurred in October, 1863—7.841.

Reports on important topics, from standing committees, add

interest to the deliberations of this body, and we will espe-

cially note Surgeon Bead's paper on the use of water dress-

ings in gun-shot wounds, presented at a recent meeting. We
cordially desire to see the medical staff and the profession at

large united in harmonious action, each striving in its sphere

to render the Association a brilliant and permanent success.

Resection at Hip Joint (Read's Casc~).

The admirable wood cut, from a photograph of the patient

whose surgical history we presented in our last issue, will give

the reader a clear idea of the condition of the limb after

§, |j,-lJJ&ual & ^urgtral Jmtntal

RICHMOND, FEBRUARY, 1864.

AYRES $ WADE PUBLISHERS AND PROPRIETORS.

Association of Army and Navy Surgeons.

This useful organization is increasing in numbers rapidly,

and is destined, we hope, to accomplish great results. It re-

presents not only the collected wisdom of the army and navy,

but all gentlemen in the profession, who may desire it, can

aid in effecting its commendable designs by being elected

honorary members.

Hereafter, a regular report of the transactions of the Asso-

ciation will appear in our columns. Among many topics of

interest now before it, we will especially mention

—

The statistics of secondary hemorrhage—giving the period

when it occurred, artery, and result.

Chloroform.

Traumatic aneurism—result of gun-shot wounds.

Tetanvs. ~

resection of head of femur This interesting subject, the

importance of which can hardly be over-estimated, will be

repeatedly a topic for consideration.

[Whilst we go to press, the following case of resection at hip-

joint came under our notice. This soldier, an athletic young

man, was rapidly walking up the street with the aid alone

of his cane, a slight limp, indicating that he had been the

•».

i •
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j
subject of this formidable surgical procedure. We took from

him the following sketch of his case

:

W. F. Pumphrey, company u II," 1st Virginia infantry,

was wounded four times at South Mountain—one wound,
from a minie ball, fracturing the femur at its neck. He was
carried to Frederick, Maryland, and, five weeks afterwards,

Surgeon Hewitt, in charge of the United States Hospital at

the Convent of Visitation, resected the head of the bone.

The patient was taken to Baltimore and treated by Professor

Miltenburger, who performed a second resection, taking away
tion of the shaft which had been left behind by Doctor

After nine months' confinement to bed, this patient

ered with a shortening of less than one inch. He states

that at first his leg was too long, but Professors N. R. Smith
and Miltenburger applied the anterior splint and the limb

gradually shortened.

—

Ed.]

| &/ a portio

\U / «
Hewitt.

Sfo recover*

The Medical Department of the Confederate States Army—
its relation to the other branches of the service, and the

duties of its officers.

Although the organization of the medical department is

not as complete as it is believed it could have been, had the

ideas and suggestions of its experienced presiding officer met

with more favorable consideration, still, in view of the exact-

ness with which its varied duties have been defined and

systematized, it may be confidently asserted that, in the full

performance of these duties by its members, the objects for

which it was instituted have been, if not perfectly, yet, to a

very great extent, satisfactorily accomplished.

So far as the definition of their duties is concerned, the

officers of the department may be conveniently arranged in

two classes :

The first : The more purely professional, in which a larger

proportion of the duty is strictly of a professional nature, but

in which administrative action enters as a valuable and ne-

cessary element, and of which it may indeed become, the more

prominent feature.

The second : That class whose special duty is to provide

and to dispense to the sick and wounded, medical and hospi-

tal supplies. With this class, professional knowledge as to

the nature and necessity for these supplies under all circum-

stances, based upon the general education and experience of

a medical officer, may, when compared " with the also neces-

sary possession on his part of some business capacity and a

moderate degree of information as to the general mercantile

laws regulating commercial economy, be affirmed to be of

equal relative importance.

It is to the definition of the duties of these two classes of

officers that attention will be directed, after brief allusion to

the very delicate but responsible relations held by the medi-

cal department to all the other co-ordinate branches of the

military service.

The strict maintenance of these relations, which are clearly

laid down in the Army Regulations, and readily discernible

upon its careful perusal, affects not only the department under .

,
,1 ..... * «""^>

' pnals, ascribes this superiority to two predominant conditions of
consideration, but is intimately connected with the integrity I saiubrity, namely, the smaller size of English hospitals in general,

and welfare of the service at large. and a proportionate diminution of the number of beds in each

It is necessary that the medical officer should carefully

avoid any encroachment upon the rights, position, or duties

.

of the officers of other branches of the service, his chief and

only ambition being the welfare of his patient and the attain-

ment of the highest degree of excellence and merit in his

own professional duties, without overstepping their proper

limits.

Associated with these officers under all the varied and op-

posing conditions of ease and hardship, of calm and excite-

ment, of security and peril, it behooves the medical officer,

whilst studiously jealous of the rights and privileges of his

position, to be ever fully sensible of the necessity for the

strict observance of the requirements of regulations and gen-

eral orders ; respectful for and a co-operator in the enforce-

ment of military discipline j careful to avoid a susceptibility

to unintentional wrong, and ever mindful, in official inter-

course, of the exercise of official respect, courtesy and

forbearance.

In his duties to those whose physical sufferings and in-

firmities it is his special province to administer, often called

upon to encounter risks of equal magnitude with those

of the soldier, his cherished consolation and his chief incen-

tive to renewed exertion should consist in the well-earned

and enviable consciousness of a man of integrity in the

full performance of an honorable philanthropic duty; and

should it be required of him, as it may be upon the field

and under the fire of the enemy, to risk his life, as did the

illustrious Percy, to save that of another, he should always

approach and enter upon this duty with that calmness, promp-

titude and decision so necessary to an advantageous applica-

tion of his professional knowledge, and which the emergencies

of the peculiar walk he has chosen have so great a tendency

to develope. The unhesitating and manly performance of

this duty, if not rewarded by the bestowal of deserved honor

and position equal with that of the combatant of the line,

must, at least in the hearts of all true patriots, be acknow-

ledged by the universal accordance of praise and admiration.

The duties of the medical officers, as herein previously de-

fined, may be further subdivided into those adminislra*ive.
}

having direction of affairs, and those executive.

We propose, in our future issues, to sketch, somewhat in

detail, the various and delicate functions of these two classes.

CHRONICLE OF MEDICAL SCIENCE.

Art. I.

—

Remarks concerning the Hygiene of Military Hospitals, extracted

from a paper read before the Imperial Academy of Medicine at Paris,

by M. 11. Baron Larrey. Paris, 1862. [Translated from the

French and abridged by Professor J. L. Cabell, University of

Virginia, Surgeon P. A. C. S.]

In a few prefatory remarks, the author cites the titles of the

various English and French works which either expressly or inci-

dentally treat of the hygiene of hospitals, and, alluding to the in-

contestible superiority of the English orer the French civil hos-
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ward, with a consequently more expanded distribution of the sick>

and a greater amount of cubical feet of air for each patient on the

one part, and, on the other hand, a better selected and more varied

system of alimentation.

"At the present time there are nearly one hundred military hos-

pitals distributed over France and Algeria. Some of these are

called permanent hospitals for times of peace— others are termed

temporary, and are subdivided into hospitals of the first, second

and third line, and these, in times of war, ought to be sufficiently

near to each other to facilitate their evacuation and prevent the

dangers incident to over-crowding. The fatal effects of the absence

of such advantages in the casemated hospitals of the closely be-

sieged cities were conspicuously seen on the occasion of the sur-

render of the citadel of Antwerp."******
" All the French military hospitals, except the small establish-

ments of which I do not propose to speak, include severally the

various classes of sick and wounded belonging to the army, there

being no special hospitals for distinct classes of disease. But, in

each hospital, the regulations require that there should be a sepa-

ration of the sick from tke wounded. Commonly, too, one or two
sections are set apart for venereal cases, isolated wards for patients

affected with scabies, others for small pox patients, and private

rooms for the gravest cases of lever, &c. Such an arrangement

seems appropriate and beneficial, as having a tendency to facilitate

the execution of the regfilar duties of hospital service, to favor

disciplinary supervision, and to promote the salubrity of the

ward ."

In proof and illustration of the proposition, that a hospital, pre-

senting every other condition of salubrity may be exposed to all the

dangers of the most malignant hospital epidemics, the author, after

referring to the excellent sanitary condition of the military hospital

of Val-de-Grace, at Paris, before the occupation of that city by the

allies in 1814, states that, on that occasion, this, as well as the other

hospitals, were over-crowded, and hospital gangrene prevailed to

such an extent, that nearly every case of amputation proved fatal.

Referring to another military hospital in Paris (Gras-Caillou), and
adverting to the favorable sanitary influences by which it was
surrounded and which was exemplified by the rapid cure of the

wounded from the three days' fight of July, 1830, he proceeds to

say that "these advantages could not, however, over-ride the op-

posite influences springing from an accumulation of the sick, as

has been recently shown when the board of health found it neces-

sary to propose to the minister of war appropriate remedial mea-
sures—namely, the discharge of all the convalescent patients, the

reduction of the number of beds and the construction of other

hospitals," which measures were promptly taken with the most
beneficial results.

"Each army corps possesses an infirmary, in which are treated

all benignant affections or diseases of so mild a character as not to

require admission into a regular hospital. A two-fold advantage

results from this place. In the first place, this class of patients are

thereby exempted from exposure to the nosocomial effluvia of the

hospital, and, on the other hand, the hospitals are preserved from
a dangerous accumulation of the sick."

[N. B. At the general hospital, Charlottesville, this principle

has been and is now carried out by permitting quite a large pro-

portion of convalescing patients to remain in private quarters, re-

porting in person every few days. With proper care on the part of

the surgeon in charge, no evil can result, but only unmixed good.

If elsewhere the system works badly through a want of proper

attention on the part of the surgeon, he should be held responsi-

ble, and not the system abandoned. If the permit in each case

designates the particular temporary residence of the patient, and
its validity be limited to a specified number of days, it will be very

easy for the surgeon to report to the provost marshal or enrolling

officer, all who fail to report at the proper time. I find the system

to work exceedingly well, though, of course, it gives the surgeon

some trouble.]

Adverting to the admirable naval hospitals of France, the author

proceeds to say—" That for them, as well as for army hospitals,

and indeed for all hospitals, the question which overrides all others,

and which ought always to engage the earnest attention of the

administrative authorities, is that of over-crowding the wards. We
may, in the most manifest manner, produce argument, diminish or

suppress its effects, by increasing or diminishing the number of

sick in a given ward. Our learned and modest colleague, M. lly-

nard, inspector-general of the sanitary service of the navy, assures

me that he has many times in his own experience signalized the»e

conclusive results."

"The application of the principal rules of hygiene to military

hospitals presents a question of some complexity, which, however,

may be greatly simplified by disengaging it from all accessory

elements.

" The location of these hospitals outside of the great centres of

population, is the first safeguard, but not an infallible guarantee of

their salubrity, while it serves at the same time to preserve each

locality from beiDg so many foci of infection." [The author here

insists upon the importance of appropriate means of safe and com-

fortable transportation for the sick.] In France, " the selection of

hospital sites is determined by a mixed commission, composed of

officers of the line, engineers nvmbers of the medical staff, and of

the board of health. In eii-.y_ii .
_ a site, the following conditions are

observed : remoteness liuw iusaiubr.ious spots, elevation of ground,

suitable exposure to the sun, proximity to streams of water, vici-

nity to surrounding groves," &c. It is true, indeed, that we do

not always find a combination of all such advantages in hospitals

I whose ordinary sanitary condition is yet satisfactory ; as for exam-

ple, in certain civil hospitals of London, situated in narrow streets

of populous districts ; but if an epidemic should arise, the patients

would, doubtless, be decimated. It is, therefore, much better to

provide, in advance, all the important conditions of salubrity.

The construction of hospitals has a primary importance, regard

being had to the choice of the particular spot, to the extent and

height of the edifices, and to the arrangement of the several parts

j

of the general plan. But the best contrived construction loses all

its advantages as soon as the wards are over-crowded, or even

filled with sick, and the extent of the danger necessarily increases

with the increasing proportions of the structure. How often has

this fact been verified in such large establishments as the Hotel-

Dieu, of P. ris, and that of Lyons 1

The square form of the old military hospitals constructed by

Vauban, offering certain advantages in respect to the facilities of

supervision and administrative service, is unfavorable for ventila-

tion and salubrity. The tendency at present is to supersede this

kind of structure by the more general system of isolated pavilions

after the plan of Tenon. The relative separation of the wards

prevents the direct propagation of miasmata, and should permit

the circumscription, to a certain degree, of the focus of an epi-

demic. This has been beneficially accomplished at the Val-de-

Grace in one of the new pavilions in which, at the date of the

latest epidemics, all the cholera patients were collected, and since

that period all the sick returning from the Crimea who presented

typhoid symptoms.

The height of hospital structures should not exceed two stories,

or even one, whenever the price of the ground and the cost of the

construction will permit. The temporary army hospitals, made of

wood, have but one story near the ground. Such is the construc-

tion of the Dey's Hospital, at Algiers, which has been occupied for

more than thirty years as a temporary hospital, and its sanitary

condition is excellent. The Camp Hospital, at Chalons, and the

fiield hospitals generally, are constructed on this plan, and not-
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withstanding the necessary lack of some of the important hygienic

conditions, the results obtained by means of this simple advantage

are truly surprising. The advantages resulting from the superpo-

sition of successive stories, have been often insisted upon by Hun-
ter, Coste, Desgenettis, Pastorit and Villirme. It appears, in fact,

that a hurtful influence proceeds from the lower to the higher sto-

ries. M. Malgaigne has cited a remark of M. Desgenettis, ascribing

to the quartering of his patients on the first floor the better suc-

cess which he had experienced in comparison with a colleague,

whose wards were on a higher story. If the wards for the sick

ought to be thus separated from each other, it is of equal, or greater

importance, that they should be separated from the hospital de-

pendencies, such as the dispensary, the kitchens, the laundry, the

bath-house, and the offices generally.

But the proximity of the latrines is inevitable, and often very

deleterious. Of all the dependencies of a hospital, this presents the

greatest difficulty for it3 practical adjustment. " In this matter,

public hygiene is still behind private hygiene," as has been ob-

served by M. Bouchardat in his lectures on Hygiene. [The author

does not suggest any mods of getting rid of the deposits. If a

stream of running water can be had, all the difficulties of the prob-

lem will be readily solved. Fresh water immediately deodorizes

faecal excrements, and it is only necessary to dam up a portion of

the stream immediately above the latrines and to open the flood-

gate occasionally, say twice a day, to carry off all adhering masses.

In the absence of this inestimable convenience of a running stream,

the most effective plan is to have the latrines policed twice a day,

and to bury the deposits.]

The staircases and passages of hospitals should be wide and well

lighted, in order to facilitate access to the wards at all hours, and
to permit free manipulation of the litters.

The arrangement of the wards is one of the most essential points

of the question of hospital hygiene. The old system of very capa-

cious wards, admitting many rows of beds pressed closely together,

might satisfy spectators, or subserve the convenience of the hospi-

tal attendants, but must assuredly compromise the safety of the

sick and the responsibility of the surgeons. The appropriation of

each building to a limited number of apartments, and above all,

the requirement of a maximum limitation of the number of beds

for each apartment, cannot be too earnestly recommended to the

higher authorities as the best means of ameliorating the most de-

fective hospitals, of perfectiug those constructed on the best plan,

and of preserving them from the dangers of over-crowding with a

certain guaranty of a diminished mortality. The capacity of the

apartments might be limited to ten, fifteen, or twenty beds, or

might be extended to thirty or forty, but under no circumstances

should exceed fifty beds. The separation of such wards by passa-

ges, vestibules, or private chambers reserved for cases of peculiar

gravity, furnishes conditions favorable to salubrity by establishing

the independence of the different services. In all military hospi-

tals, a positive regulation should require the separation of three

classes of patients: the sick, or those affected with febrile diseases, I

and the wounded, and the patients having venereal diseases. A
J

secondary obligation prescribes the isolation of eruptive and con- I

tagious diseases, such as small pox. [In this country, where re-

:

vaccination, at stated intervals, is not commonly practised, the

obligation to isolate small pox patien+s is felt to be of primary im-
|

porlance.]

At the present day, hospitals are never built as heretofore, with

immense wards communicating directly with each other, thus

amalgamating their miasmata at the expense of the sick.

The cubical dimensions of the wards, and the proportion to the

bed, constitute a most essential element for the prevention of the

evils of over-crowding. The proper allowance should never be

diminished under the pretext of accommodating a larger number of

sick during the prevalence of epidemics, since this would be

equivalent to augmenting the chances of mortality. It is the cubi-

cal capacity, and not the superficial area, which ought to determine

the number of beds to be placed in each ward. Their cubical ca-

pacity should be at least, thirty metres [about 1060 cubical feet) to

each bed as a minimum, and more when ever it can be obtained.

—

[An interesting and instructive paper on the "site and construc-

tion of hospitals" in the British and Foreign Medico-Chirurgical

Review, for April, 18G0, has this statement: " The cubical space

for each patient in this climate has been fixed by European sanitary

science at not leas than fifteen hundred feet.~\

"The space between the beds in the same row, should be at least

three feet in width, and that between the rows should be from six

to nine feet. Ampler dimensions will even be required in the sur-

gical wards.
•' The regular and successive evacuation of the wards of a mili-

tary hospital i3 of the first importance. It reduces for the time

"the number of the sick, and furnishes an opportunity for disinfect-

ing and cleansing the wards in succession by white-washing and

other suitable means."

The author abstains from any formal notice of the beneficial in-

fluences of light, heat and ventilation, on the salubrity cf hospi-

tals, the preservation of the lives of the patients, and the curability

of their diseases, and of the means of heating and ventilating

hospital-wards, in view of the facts that these questions had been

fully discussed by M. Bondin in the 47th volume of the "Annals

d'Hygiene Publique." He remarks, how'ever, that of all the inge-

nious novel proposals for improving the ventilation of hospitals,

"none have thus far seemed to exert any sensible influence on the

diminution of mortality " He concludes, therefore, that natural

aeration by means of numerous and opposite windows, as opposed

to artificial means of forcing the fresh air into the wards, remains

the most simple and the most convenient of all methods yet de-

vised. He enjoins the necessity of moveable openings at the upper

part of the windows, which may be obtained by making the upper

sash descend by means of cords and pulleys. He recognizes the

extreme difficulty in practice of regulating the ventilation in win-

ter, so as to ensure adequate purity of air on the one hand, and

protection of the patients from cold draughts on the other. No

other duty of the ward-master requires more careful attention and

discriminating judgment.

[to be concluded in next number.]

Art. II.

—

Hydrocyanic Acid in the Treatment of Insanity. By Ken-

neth McLeod, M. D.

Among many trials of the efficacy of particular medicinal agents

and modes of remedial treatment in particular forms of mental de-

rangement, which I have instituted since coming into asylum prac-

tice, I have made a careful series of experiments into the effect of

hydrocyanic acid in allaying cerebral irritation and excitement.

The results which I have obtained are, upon the whole, so saisfac-

tory, that although I should desiderate a more extended and minute

induction for the sake of indicating exactly the cases and circum-

stances in which it is most suitable, still I consider it better to give

them publicity, in order that the use of the drug, if it is as valu-

able and effectual as I believe it to be, may be extended, and that

its merits and defects may become a subject of inquiry at the handa

of others. As far as I have been able to learn by reading and per-

sonally inquiring into the practice of other asylums, though prussic

acid is, in over-dose, the cause of such immediate and striking

effects upon the brain, its moderate use has not been applied to any

form of disease of that organ whose activities it is capable of ex-

tinguishing in less than minute.

Aware of the fallacies which are so liable to complicate investi-

gations into the modes of action of therapeutical agents, and to
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cripple, nullify, or falsify results, 1 have with care attempted to

guard against them. The most common sources of fallacy are

—

1. The natural course and resolution of the disease after re- !

moval of a cause or causes, or the completion of the changes which

constitute its term.

2. The effects of regimen, diet, moral treatment, and other cir-
j

cumstances operating simultaneously with the administration of the
;

remedy as causes in a course of events.

3. The effect of other remedial agents given at the same time or
I

previously.

4. The tendency to anticipate results and to "explicate appear-

ances—not as they are, but as the observer pleases."

I have endeavored' to obviate these, which attach largely to a

practice in insanity, by— 1st. Estimating the probable issue from a

consideration of existing circumstances and symptoms, and com-

parison with other similar cases. 2d. Making due allowance for

the effect of other means in existence as causes of cure. 3d. Ad-

ministering the drug void of combination. And, 4th. Cultivating i

a salutary scepticism as to results, and tak'.ng rather the ursoli-

cited testimony of other observers than depending solely on my
own observation.

The evidence which I possess of its action has been gained

from— 1. Personal observation, as constant and close as possible.

2. The observations of attendants upon the insane. 3. The state-

ments of other patients ; and, 4. The admission, in several cases,

of the patients themselves.

The trials have extended over six months, and the number of pa-

tients who have for a longer or shorter period been under treat-

ment with it exceeds forty. I shall, in what follows, consider in

order— 1. The circumstances and cases in which the drug has been

administered. 2. The effects of the administration. 3. The pre-

paration, dose, and mode of administration employed ; and 4. The

indications derived from my experience of it, of its further use or

trial ; and give, shortly, a few of the most remarkable illustrative

cases.

I. The feature of symptom which has in every case indicated

the administration of the drug as a reputed calmative, is excite-

ment—the manifested excess of cerebral activity which almost inva-

riably accompanies, or assists in constituting, most forms of acute

insanity, however caused or conditioned.

This increase of manifested energy may consist in an excessive

activity of any or all of the representative faculties, gesture, fea-

ture, voice, or an intensified action of the brain itself, resulting in

a morbid rapidity of ideation.

A simple increase of the evolution of nerve force, causing a more

rapid rate of brain action and greater intensity of representation

in the form of muscular acts, when excited by sufficient motive,

and devoted to any end or a rational end, is a phenomenon of

sound psychological action, and is manifested as emotion, passion,

etc. ; but when it exists in excess, without an adequate motive or

any motive at all, and is not, consequently, devo'ted to any rational

end or any end at all, it constitutes a pathological fact of the same

sort, as every other pathological action or phenomenon character-

ised by excessive activity in a particular direction. Beyond recog-

nising this excessive and sakeless cerebral vigor, or hypernoia,

as it may be appropriately termed, as a simple, ascertf ined patho-

logical fact, we cannot go ;
and, admitting it as such, we instinc-

tively look for its conditions and causes, and, in the way of treat-

ment, strive either to remove the cause, or in'roduce new causes

—

the knowledge of the causes and conditions of the pathological

manifestation, as well as the causes and conditions which will re-

move it, being matter for investigation.

- The hypernoia may co-exist with more or less mental derangement.

It may be an utter delirium, in which reason and design are totally

wanting, or may exist along with incoherence and delusions of all

sorts and degrees, and with one or several active propensities, erotic,

destructive, 'dirty, malevolent, homicidal, suicidal, etc. It forms

the element of acuteness in many different forms of insanity, is

the main object of the exhibition of medicines and plans of reme-

dial treatment, morphia, antimony, warm bath, douche, emetic,

purge, etc. Its degree measures alike the gravity of the disease,

and the success of treatment; its abatement is a token of amelio-

ration, and removal a triumph
;
the treatment of the faculty disor-

ganization or paranoia being subsequently accomplished mainly by

tonic, dietetic, and moral means.

The particular forms of insanity in which I have employed this

remedy are

—

Cases.

1 Mania, acute 13

2. " chronic 2

3. " ' chrouic, acute paroxysms 2

4. " menstrual 2

5. " puerperal 2

t>. " recurrent I

"7. " epileptic 2

8. " epileptic, with menstrual excitement 2

9. " with hemiplegia 2

10. " with general paralysis 5

11. " with chronic hydrocephalus 1

12. Melancholia, acute 3

13. " chronic, with acute paroxysms 3

40

II. The effect in every case has been very manifest. It has been

almost purely psychal, consisting in a very remarkable, sudden, or

gradual cessation of bypernoetic manifestations, with or without

the induction of sleep. While its repeated exhibition has never

failed to have some calmative effect, this has varied, according to

the circumstances of the case, and has occurred in all degrees

from the gradual, slight, and temporary, to the immediate, abso-

lute, and permanent.

1. In cases of mania and melancholia of great severity and long

duration, with organic disease of the brain and body, its* calmative

action has been more slowly produced, with more difficulty main-

tained, more evanescent and futile.

2. In recent cases of mania and melancholia, where no grave

structural change exists, and the morbid condition has not become

so stereotyped by constant repetition of similar changes, its exhi-

bition has been followed by an immediate and sustained change

for the better.

3. In the violent, paroxysmal mania of epilepsy and general

paresis, in menstrual mania, and acute melancholic paroxysms, a

single administration, or a few full doses at short intervals, have

effectually dispelled the paroxysm.

The effect is thus of two sorts : 1. Immediate. In a few minutes,

one to five generally, a patient who has just been shouting, chat-

tering, dancing, swearing, thumping, &c, &c, becomes settled and

quiet, sits upon a seat, and perhaps falls into a sound sleep. And

2, gradual ; the patient becoming, as the hvpernoia is thus, from

time to time, warded off, more rational, companionable, and useful.

While changes in psychal manifestation are thus very obvious and

striking, observed and appreciated by attendants, and confessed to

by patients themselves, who, on being questioned, admit the calma-

tive action, and conferred power of self-control, concomitant phy-

sical phenomena are very obscure or wanting. Only in two cases

have I observed a very decided change in the character of the

pulse, which became slower, weaker, and, in one, slightly irregular
;

but this is probably owing to the difficulty of accurately observing

it in such circumstances. In two other cases in which a slight

over-dose was given, a semi-comatose condition was induced, with

complete adynamia, partial ptosis, the accumulation of frothy sa-

liva, pallor, slight affection of breathing and pulse, phenomena

almost exactly resembling those immediately preceding an epileptic

paroxysm. In a few cases the subjective sensations were described

as—1. Slight transient vertigo; 2. Slight nausea and a peculiar
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constrictive feeling at the back of the throat; 3. An unwillingness

and almost inability to energise in any way, and sometimes a de-

sire to recline. These feelings were experienced in a few minutes

after the dose was taken.

The result of administration in the forty cases in which I haye

noted the effect, may be represented as follows :

1. Slight, or well marked temporary amelioration, without any

decided effect on the cause of the disease. This result I have ob-

served in ten cases : one of puerperal mania, in which the dose was

probably insufficient; one of melancholia, in which the treatment

was altered; one of menstrual mania; three of acute mania of

long standing and great severity, ending in exhaustion and death,

and resisting every mode and plan of treatment; two in recent

mania, the effect being sustained and cure completed by other

means ; one in acute mania, when its administration was not sus-

tained ; and one in an acute paroxysm of chronic mania.

Even in these cases the effect has been most beneficial, the patient

becoming very much more manageable, giving over violence, noisej

excitement, stripping, restlessness, etc., and becoming more amen-

able to moral and dietetic management.

2. A more decided and permanent effect, the disease being still

stationary or progressive. Of this class I have noted nineteen
;

five general paralytics, in whom, while the morbid excitement has

been vastly abated or expelled, the disease has progressed to its

fatal termination ; five chronic, maniacs, in whom an inter-current

acute paroxysm was effectually dispelled ; three melancholies, in

whom acute manifestations were permanently removed ; one case

of acute dementia, in which excessive hypernoia was immediately

arrested; two epileptics, in whom a parojysm of excitement was

summarily dismissed; two cases of epilepsy with menstrual excite-

ment, in which the contrast of duration with former attack was

most striking ; one case of hysterical mania, in which the disease

oscillated from an extreme of hypernoia to an extreme of hyponoia

;

one case of puerperal mania, in which rest and sleep were induced

after other measures had signally failed ; one case of mania with

hemiplegia, in which an intercurrent excitement was disposed of;

and one case of mania with chronic hydrocephalus, where a change

in conduct and demeanor was very evident.

In all the cases the benefit conferred has been simply obtained,

satisfactorily established, and duly appreciated by the attendants

and patient.

3. Cases in which the drug has been a factor, and a very main

one, in rapid restoration to reason. The cases of this class have

been eight in number : six of acute mania, and two of acute melan-

cholia. I shall append some of the most interesting cases of each

class.

III. The preparation which I have employed in every case has

been Scheele's dilute acid, which I have found remarkably uniform

and convenient.

The dose has varied from 5 to 6 minims. Beyond that, disagree-

able c(Tect3 are apt to occur ; 5 minims is the most convenient dose,

and if the effect is not promptly established, a repetition every

quarter of an hour effectually secures it. The effect is rather

evanescent, and has been observed in some cases to disappear within

an hour; but if a slight degree of hypernoia recurs, a subsequent

administration is ept to have a more potent effect, in consequence

of a prior. The interval may vary according to the nature and

exigencies of the case, and tbe effect produced Short at first, until

an effect is produced (5 to 15 minutes), it may be prolonged after

the excitement has disappeared (to one or two hours). It tray, in

many cases, be left, within limit?, to the discretion of an intelligent

attendant.

The only modes of administration I have employed have been

mixture and subcutaneous injection. The simplest and best men-

struum is water, and 5 minims may be easily and safely introduced

beneath the skin, combined with 20 min'ma of water, by means of

Wood's syringe, when the patient resists all other means. Of its

application to the extensive pulmonary mucous membrane, by means

of pulverization and inhalation, I have no experience ; but I should

anticipate interesting and important results from shch a method of

administering it, and other medicines, in insanity.

IV. The advantages of the drug, in comparison with other calma-

tives and hypnotics, are :— 1. The rapidity, certainty, and simplicity

of its effects. 2. Its manageability and freedom from any cumula-

tive property. 3. The absence of any disagreeable, concomitant,

or consequent physical disturbance, which most other analogous

modes of remedial treatment possess. 4. Its small bulk, want of

color, and miscibility. 5. Its want of rspulsive smell and taste—

a

very great virtue with the insane, who are very apt to rebel against

medicines. 6. Its not impairing appetite and digestion, but rather

improving both.

On the whole, I should recommend and urge the adoption of the

drug in every case of insanity with bypernoeia, as an empirical an-

tagonist to that pathological phenomenon, combining or exhibiting

it simultaneously with any other remedy or plan of treatment which

an ascertained pathological conditioir^may demand. Simply as a

*' quietener" it has its merits, proving an invaluable auxiliary to

the moral management of a ward generally, or the patient in par-

ticular. Very often, I have heard the attendants express their

sense of the great value of "the medicine" as completely altering

the character of their gallery and the conduct of their patients

—

benefiting the latter, and assisting themselves in the performance

of their duties. But, in acute cases of mania and melancholia, and

in maniacal and melancholic paroxysms, I attach a much higher

value to it, and should more strongly advise its trial, as, from tbe

experience I have had, I feel convinced of its potency and efficacy.

I have no doubt that it has the power promptly of staying cases

running on to chronic insanity on the one hand, or exhaustion and

death on the other, and of obtaining, simply and satisfactorily, re-

sults which are at present aimed and arrived at by boiling a pa-

tient in hot baths, half drowning him in douches, narcotizing with

opium or morphia, nauseating wiih tartar emetic, exhausting with

purging, roasting with blister, or debilitating with lancet, leech, or

cup.

—

Medical Times and Gazelle, 18G3.

Art. III.

—

French Medical News.

Paris, March 3, 18G3.

Periodical literature has had a striking influence upon the pro-

gress of medical science in France. It is carried on with unceasing

energy, and employs the time and powers of some of the most intel-

lectual men in Europe. No less than forty journals appear at stated

intervals ; there are some that are published as ofr.en as three times

in each week, and they are all fully supported by the reading medi-

cal world. " The appetite seems to increase by what it feeds upon."

Scarcely is there a person interested in the cultivation of the healing

art that does not see, at least two periodicals weekly. They are

found equally necessary for the student and for the experienced

practitioner ; and no one can feel that he keeps pace with the march

of science if he does not know what is contained in their prolific

pages. The journals in Paris are, for the most part, either three

times a week or weekly ; and whilst some of them have their specialize,

and are devoted to a single branch of the profession, others embrace

all its parts, give outlines of lectures, hospital cases, clinical obser-

vations, transactions of the medical societies, and reviews of the

works that are likely to excite much interest.

La Gazelle des Hojpitaux makes its appearance three times in each

week, under the careful superintendence of Dr. Brochen ;
it is de-

servedly a favorite with the medical world, and furnishes a faithful

picture of all that is passing. L' Union Medicale likewise gives three

times in each week a mass of scientific and practical observations
;
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its chief editor, M. Amadee Latour, pupils his task with great care

and zeal.

Tbe Gazette Medicate is superintended by Dr. Jules Guerin, who

offers the result of his experience and his acquaintance with the

different branches of knowledge. This is brought out only once a

week, as well as the Gazette Ilebdomadaire, which is much esteempd,

and its editor, Dr. Dechambre, is considered as admirably adapted

for the task he has undertaken. Dr. Brown- Sequard superintends

the Jomnal de Physiologic, which appears twice in each month. The

Journal des Connaisances Medicates is circulated every ten days.

Each branch has its journal. Psychology and mental alienation

have their exponents; Dr. Baillairger^and Dr. Delaseauve superin-

tend these respective periodicals. Dental Surgery, Ophthalmology,

and even Homoeopathy find the means of giving publicity, either

weekly or monthly, to the subjects to which they are devoted.

The medical societies are occupied in debating upon a question

rather relating to the moral duties of the physician than to science -

It has undergone not only warm discussion within the walls of the

schools, but is filling loug columns in the journals. This question

is: " Ought a physician to disclose to any individual the malady

which calls for his attendance upon a patient." Tbe law in France,

as laid down in the Code Napoleon, formally forbids a medical man
to communicate to any one the professional secrets confided to him.

But, may not there be sufficient reason for him, according to his

judgment, to commit a breach of this law 1 A case has been put

winch has brought into the field some warm advocates for a frank

disclosure under certain circumstances on the part of the physician.

A young gentleman had paid his addresses to a lady of delicate'

health, and had been accepted by the family ; it, however, came to

the ears of the young lady's father that her betrothed had been for

some time under the care of a practitioner of considerable eminence,

and he had heard such hints thrown out that he had judged it pro-

per to call upon the physician with the hope of learning from him

whether his intended son-in-law had any complaint that might prove

injurious to his daughter, who was herself somewhat of an invalid.

lie was courteously received by the Doctor, who, however, posi-

tively refused to give the sightest information as to the state of the

youth, his patient. He declared that it would be a breach of confi-

dence which no circumstance could warrant. The father dwelt upon

the necessity of arriving at truth, and stated that the approaching

marriage of his daughter filled him with anxiety from what he had

accidentally heard. He pleaded in vain ; not a syllable was to be

obtained from which he could glean any shadow of information.

The marriage took place and fearful were the results. The young

wife was affected with secondary syphilitic symptoms, which, from

her ignorance and her delicacy, assumed a most formidable charac-

ter, she not disclosing her state to anybody. An infected infant is

brought into the world ; the mother, always delicate, dies, and a

tragedy of a most afflicting character supervened, in consequence,

as it has been alleged, of the improper silence of the medical man.

Arguments on both sides have been heard. At two of the medical

societies, the opinion has been given by large majorities that one

of the first duties imposed upon the doctor is silence. The oath of

Hippocrates to that effect is quoted, and there seems to be a disposi-

tion generally to consider that the physician is never warranted to

give information as to the state of those consigned to his care. The

words of the law which appear in the penal code are :
" Physicians

and other persons who by profession are depositories of secrets con-

fided to them, and who, unles3 called on by law, shall reveal such

secrets, shall be punished by imprisonment from one to six months,

and by fine from 100 to 500 francs."

Dr. Civiale has delivered his annual retrospect of his practice in

calculous disease within the last year. He has had 69 cases of stone

in the bladder for treatment—66 men, 2 women, and 1 child ; 45 of

these were private patients, 24 were at the hospital ; 61 had stone

for the first time, 8 had already been subject to the disease ; 58 of

these cases were operated upon, 45 by lithotrity; 1 fatal occurred

only. There were 8 cases relieved only, 10 were submitted to the

ordinary operation, of which 3 were cured, 2 relieved, and 5 died
;

3 have been operated upon by joining together the two methods of

lithotrity and cutting ; of these 2 were cured, the third has irritable

bladder; 11 did not undergo any operation. An analysis of this

comptc rendu would occupy more space in the Medical Times and Ga-

zette than could be given to it, but it would prove highly interesting
;

it is to be found in the Gazette des Ilopitaux, in the number pub-

lished 27th of the last month.

Syphilographie has had an addition in a memoir by Dr. Amedee,

Paris, in which he points out the advantage of filiform setons in sup-

purating buboes.

—

Medical Times and Gazette.

Art. IV.

—

Albuminous Urine in Puerperal Convulsions. By F. H.

BAJISBOTnAM, M. D.
;

This eminent accoucheur, in a recent communication to the Med-

cal Times and Gazette, says :
" Shortly before this time, October,

1813, my attention was direcied to the fact of the urine in women
who became the subjects of convulsions in labor containing more or

less albumen, sometimes in considerable quantity ; and I have

found in my own practice this to be the case in about every five

cases out of six where I have been able to make the observation.

But, as the patient is recovering, it gradually becomes less and

less, and it has almost entirely disappeared at the end of twelve or

fourteen days, sometimes earlier, though occasionally it persists for

a longer time. Some pathologists imagine that the presence of

albumen, under such circumstances, indicates granular disease of

the kidneys, and therefore attribute the convulsive seizures to those

bodies having become the seat of that particular organic change.

On the contrary, we are told by M. Blot and others that the excre-

tion of albumen by the kidneys in small quantity is not an unusual

occurrence in pregnant women. If organic disease of the kidneys

was present in all cases of puerperal convulsions, how could we ac-

count for the disappearance of the albumen so soon after delivery

—

we should expect it to remain permanently. The following is the

explanation which has occurred to my own mind : we know that

the fibrine is in excess in the blood of pregnant women, we have

reason to believe that the albumen is in excess also ; and from the

observations of M. Blot, that a part of that access is got rid of by

the kidneys, jge may^easily ^imagine that if there is a much greater

n*frequantity former! thanffrealthy blood ought to contain, the superflu-

ous albumen may excite the apoplectic seizure which is the occa-

sion of the fits ; and that thus the connexion between albuminous

urine and puerperal convulsions as cause and effect is manifest.

Art. V.—The Treatment of the Local Effects of Cold. By Dr. Kra-

jewski, of Krubieszon.

Cold water and ice play an important part in the treatment of

the local injuries induced by intense cold. Whether in the case

of mere chilblains in the first or second degree, or real congelation

with a livid and cadaverous hue of the affected parts, it is always

advisable to begin by frictions with snow, ice or iced-water. The

cold application should be continued for several days, and changed

twice in twenty hours. In cases in which the cold water appears

to be insufficient in itself, its application, perseveringly continued,

seems to increase the remedial power of other means which expe-

rience points out as the most efficacious.

Among these means, Dr. Krajewski especially recommends the

following

:

1. Rust's mixture, composed of equal quantities of nitric acid

and cinnamon water. The parts affected are painted over with
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this mixture, an application to be renewed every evening, care

beiDg taken to replace it in tbe day by cold water dressings. This

system generally affects a cure of chilblains in the space of twelve

days or a fortnight.

2. Jacobi's mixture, composed of equal parts of camphorated

brandy and tincture of saffron. This mixture was in great re-

pute in 1812, after the disasters of the Russian campaign. The

parts covered with chilblains should be washed several times

a day, or be covered with compresses saturated in this fluid.

3. The use of concentrated solution of nitrate of silver (8 gr. for

21 dr. water), which is strongly recommended by Italian physicians,

yielded in the hands of Dr. Krajewski instances of frequent success.

4. Dr. Fitz-Patrick's mixture, consisting of 21 dr. tincture of

iodine and of I »z. of soap liniment, applied every evening to the

injured parts, after previous lotions in cold water, is another very

efficient remedy for chilblains.

\ 5. Glycerine, recently recommended by a physician of Odessa,

afforded Dr. Krajewski excellent results, even for ulcerations of

parts frozen.

6. Collodion, spread daily over the affected parts, also appears

among the remedies from which good effects may be expected in

chilblains.

Notwithstanding the use of the different substances we have

mentioned, Dr. Krajewski lays much stress on the importance of

superintending the general condition of the system. The bad con-

stitution of the patients too often renders the different degrees of

chilblain most, difficult of cure, and may require the internal use

of preparations of iron, cinchona, bitters, anti-scorbutics, etc.

In cases of mortification from cold, ^r. Kr-jewski advises, ac-

cording to the precepts generally received, waiting for the appear-

ance of the line of demarcation which indicates the separation of

the dead from the living parts, before proceeding to amputation.

When two limbs have mortified from freezing, this practitioner un-

hesitatingly prefers simultaneous to successive amputation of both,

and in support of bis opinion adduces several cases from the

practice of Professors Lebrun of Warsaw, and Zablocki and

Inoziemcow of Moscow.

Amputation of a limb at a time, and awaiting the more or less

complete cicatrization of the first before attempting the second

operation, is a practice which exposes the patient to two dangers at

croce: phlebitis in the first place, and 1 lie absorptionof the gan-

grenous matter, which sometimes forms vav|IWe})os^Wn<lt1T?'m'rd'ot

of the mortified part. r»' ,«;

Simultaneous amputation of both limbs occasions no greater

reaction than the removal of one, and the- general condition of the
|

patients necessarily improves more rapidly than if one limb only

had been amputated, leaving permanent!}' in the other the sonrc e I

of infection, which increases the difficulty of the recovery of

strength, and may even react unfavorably on the healing of the I

stump.
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Art. I.

—

Report on the Yellow Fever Epidemic at Wilming-

ton, Ar
. C, in the Autumn of 1862. By Wm. T. WrAGG,

Surgeon P. A. C. S. (Concluded.)

Symptoms.

The symptoms presented in this epidemic did not differ from

those usually described. The attack usually came on sud-

denly, though occasionally the patient was uncomfortable and

unwell for several days before the actual invasion. A chill,

in some cases amounting to an actual ague, generally in
T

dicated the onset. Pain in the head, back, loins and limbs

immediately followed, and very soon there was a feeling of

soreness all over the abdomen, from the diaphragm to the

Dubis. Nausea and vomiting were often attendant upon this

stage of the disease, when the contents of the stomach, usually

undigested, and then bilious matter, were freely discharged.

Fever at once set in, when the heat of the skin was usually

intense, though not always dry, for sweating was often pro-

fuse, without abating the iutenseness of the burning, acrid

heat. The pulse was generally frequent, full, hard and burn-

ing ; sometimes so rapid as to reach 120 or 130 beats in the

minute. The headache and pain in the back soon became

3

intense and often unbearable. The face was flushed, and the

eyes red and injected. The redness of the eyes sometimes

resembled the pink hue so well seen in the white rabbit,

sometimes the stupid flush of the drunkard, and often the

dry, injected look of inflammation from long exposure to cold,

high wind. The flush of the face, though at first florid and

red, with an active capillary circulation, quickly returning

into the vessels after having been forced out by pressure with

the finger, was, on the contrary, in other cases dull, dark and

dusky, with a sluggish circulation, slowly returning into the

vessels when pressed away with the finger, and giving the

patient the appearance of having been thoroughly smoked,

In the first twenty-four or thirty-six hours, these symptoms

steadily increased The headache and pain in the back be-

came unbearable. The heat of the skin was often intense.

Sighing, moaning and tossing about were incessant. Delirium

and wakefulness marked the nights. Thirst and a burning,

inward heat tormented the patient. Oppression and a fullness

at the chest, as if there was something pressing upwards, in-

duced him to believe that he would be relieved if he could

only discharge the load by klching or vomiting. Weakness,

faintness, dizziness and dimness of vision made the slightest

attempt to rise or move difficult.

This formed the first stadium of the fever. Death seldom
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occurred in this stage. After four or five days, it passed off

suddenly. Pain ceased and the patient announced himself

well. The pulse fell ; the skin cooled ; the active flush dis-

appeared. But the danger, instead of being over, was just

beginning. The stomach became irritable, rejecting every

thing and discharging larger or smaller quantities of a watery

fluid; at first, Golorless, gradually presenting specks like

snuff; then threads of mucus, like hairs, to which the dark

spots adhered ; then larger and darker particles, like coffee

grounds, and, finally, the fearful black vomit. The patient

became restless—sighing, moaning, muttering. The dark

color of the skin increased. The face, neck, chest, arms and

hands became cold, shriveled and leaden colored. In some

cases, the patient resembled one in the collapsed stage of

cholera. Fain and distress of a different kind soon came on.

The patient complained of burning heat in the stomach and

bowels. The mind was gone, and, in his delirium, he would

scream or groan in frightful fury from the intolerable anguish

of his suffering. Sometimes the power of perception seemed

annihilated, and the patient was unconscious of his own con-

dition and utterly indifferent to every thing around him, even

to the most ordinary amenities of life or the most engrossing

ties of human attachment.

This condition characterized the second stadium of the

fever and usually lasted two or three days. The patient

often broke down here, and, yielding up his strength to the

violence of the disease, passed away quietly or in a storm of

mortal anguish.

The third and last stage was characterized by a continu-

ance of many of the same symptoms and by the addition of

others. The black vomit increased in quantity and changed

to a still darker hue. It became thicker, and was often so

putrid and offensive as to test the endurance of the most ex-

perienced nurses. The stomach would retain nothing ; even

a teaapoonful of anything producing the most excruciatingly

painful retching. The capillary circulation seemed almost

arrested. The urinary secretion was often totally abolished,

and this was a symptom after which no patient ever recovered.

Nothing was so positively fatal as this symptom. The eyes

and skin often became jaundiced in a few hours, and, in some

cases, so intensely as to render the patient unrecognizable.

Hemorrhages, in some cases, occurred from the gums, tongue,

nose, bowels and uterus. The odor from the patient's body

was offensive in the extreme. The tongue and mouth were

covered with putrefying blood, and the breath offensive beyond

description. About this period of the disease, though some-

times at an earlier stage, hiccough was often added to the

dreadful array of symptoms that racked the tortured patient.

Coming on in paroxysms and lasting a longer or shorter time,

it would wear out the small remnant of strength still left him,

appearing to lacerate and root up the last tendrils through

vrhich the wasted sap of life was flowing.

From this last stage, recoveries, though rare, were some-

times met with. When they occurred, the convalescence

wa3 slow and relapecs not unfrcquent, as the cousequence of

imprudent expb&ire. When death occurred, the body was

often putrid and offensive before the citadel of life had fairly

yielded to the enemy.

Treatment.

The treatment presented no new features, and needs not,

therefore, much length of detail. The large doses of quinine

and calomel were freely given by several of the physicians.

This treatment having been employed and recommended by

Surgeon Choppin, who was the first to arrive in Wilmington,

was adopted by several of the resident physicians. Twenty

grains of quinine and ten or fifteen of calomel were given on

the first day, and the patient was made to drink warm teas,

keep well covered under several blankets, the room closed,

and the drinking of cold water strictly prohibited. On the

next day, ten grains of quinine were given and the same

medicine continued in smaller doses till its effects on the sys-

tem were evident. The sweating process and the abstinence

from cold water were enjoined throughout the continuance of

the fever.

The veratrum viride was used by Surgeon White, when

the patients were seen early in the disease, with a view of

controlling the pulse ; and calomel freely given, at the same

time, in small and repeated doses.

Most of the other surgeons commenced the treatment by a

gentle laxative, either with or without calomel, usually con-

tinuing this latter medicine in small doses for a moderate

length of time. But none of them, as far as I know, with a

view to produce salivation. The second and third day were

usually passed in administering gentle diaphoretics, often

combined with small quantities of quinine, and, at the same

time, prescribing for any of the symptoms which seemed most

urgent. The use of blisters over the abdomen, extending

from the diaphragm to the pubis, was general. Hot mustard

pediluvia, with cold applications to the head, were much em-

ployed during the fever stage. Hot mustard poultices to the

chest, back or loins, when these regions were painful, gave

great relief. Croton oil liniment was employed on the chest

when the oppression and weight, or the sensation as if relief

would follow vomiting or belching, were distressing.

In my own practice, I found the free use of the cold douche

upon the head not only relieved the intense headache and

calmed the restlessness, but quieted the pulse, causing it to

diminish in frequency, hardness and fullness. It was per-

formed by turning the patient's head and shoulders over an

empty tub at the side of the bed, and pouring a full stream

of cold water from a pitcher over the whole head, taking care

to guard the ears and eyes. This was repeated at short in-

tervals and as often as the patient called for it. m
Throughout the disease, light nutritive matter was allowed,

and, as soon as the febrile symptoms permitted, the use of

stimulants was added to that of nutriment.

To allay irritability of the stomach, a great number of

remedies were suggested and tried, but, in the nausea and

vomiting following the fever stage and preceding or ushering

in black vomit and the other formidable symptoms of the

apyrexia, they were of little avail. Acid, alkaline and neutral
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mixtures were used. Carminatives, stimulants and narcotics

were tried. Musk, ether and creasote failed. The functions

of the stomach, in the worst of these cases, seemed totally

destroyed, so that nothing could be digested or assimilated.

Its peristaltic action seemed reversed, so that every thing that

was put into it was instantly returned. The poison of disease

had done its duty.

Sometimes the work of destruction was not so thoroughly

done. Small portions of ingesta were retained, and the

stomach, like the - other organs, seemed gradually to disen-

thral itself from the power of the poison. In such cases,

champagne in small quantities, brandy with milk and lime

water, arrow root and brandy, jelly, beef tea, and so on to

other and more substantial nourishment, were retained and

assimilated, and the dawn of hope would brighten up for the

rescued victim.

Mortality.

It only remains for me now to give an idea of the extent of

the disease and of its ravages. The " Wilmington Journal,"

of the 17th of November, gives the following statement of

the progress of the fever, viz :

8 cases, 6 deaths.

Week endirg 26 ii 9 CI

(< (i 267 ii 82^i
it ii

CI

'< 10th 395

431

ii

ii
a

40^

102

Wu
(i " 17 th II

it ii " 24th 194 II 111 11

1C u 116 11 40 II

{( ii « 8th 47 II 30 II

II u ,! 15th
•5

It 21 11

Up

Total, 1

II 5 II

507 ;eses. 446 deaths.

This exhibits a very great mortality. It is about one in

three and a third ; thus showing the virulence of the disease.

About this percentage is usually met with in hospital prac-

tice, where the patients generally come in late and have fewer

chances of life than in domestic practice, where they are seen

early. Much of the unsuccessful results of private practice

.here must be attributed to the unfavorable circumstances

attending the sick ; such as want of good nursing, of articles

required for the nourishment of the patients, bad cookiDg,

and, by no means the least of all, to the depressing effects of

panic.

The population of Wilmington during the epidemic was

variously estimated by competent observers at from 4,000 to

6,000. My own impression is that 5,000 would not be far

from the truth. That would give about one ease of fever out

of every three and a quarter inhabitants, and one death out

of about every eleven. But if we remember that, of the

population remaining in Wilmington, at least one-half were

negroes, and that negroes are much less liable to the disease

than whites, is will appear that the ratio of sickness and mor-

tality among this latter class are much greater than what is

stated.

Art. II.— Case of Diffused Traumatic Femoral Aneurism.

Reported by Surgeon J. G-. Dudley, P. A. C. S., in charge

of First Division, Winder Hospital.

Private J. A. Coble, company *$0," 45th North Carolina

Volunteers—aged about twenty years, and a farmer by occu-

pation previous to enlistment—was transferred from the fourth

division of Winder Hospital to the first division on the 21st

of January, 1864. While in the fourth division, the patient

was under the immediate care of Assistant Surgeon Meek,

who has kindly furnished the following history of the case

:

"J. A. Coble, a private in company "F," 45th North

Carolina, was wounded by a Miuie ball November 27th, 1863.

The ball entered^the left thigh, upper third, anteriorly, and

coursing inwards and downwards, made its exit at middle

third, posterior surface. Said soldier entered the hospital

December 2d. The wound healed rapidly without any sup-

puration or any unpleasant symptoms, and was completely

closed by the 8th of December. He was sent before the

board on the 13th instant, and a furlough granted. Before

the return of the furlough, however, he was suddenly seized,

on the evening of the 16th instant, with very severe pain and

swelling of the part. I was called to him and administered

morphia in such doses as to relieve pain. Afterwards, com-

pression and anodyne poultices were used; under which treat-

ment the pain entirely subsided, as did also the swelling to a

great extent. On the 23d December, there was agaiu sudden

increase of swelling, with severe pain. Under similar treat-

ment, the pain was again relieved, and the swelling partially

subsided. On the 8th of January, the swelling returned the

third time, and remained until his transfer to the first divi-

sion, January 21st, 1864. Prior to th« 20th of January, the

patient was free from fever."

Condition of Patient ivhen admitted, January 21st, in the

First Division.

I found a very large and firm swelling over the anterior

and lateral portions of the left thigh, superior part; the

largest circumference of which was near the junction of" the

upper and middle thirds of limb. There was but little dis-

coloration of the integuments
;
pulsation of the common femo-

ral artery very strong ;. but no pulsation could be detected in

the popliteal, anterior or posterior tibial arteries. Patient

complained of pain all the while, but at times it was very

severe. On auscultation, a faint, yet distinct, bruit could be

detected. Compression of the common femoral artery caused

a cessation of the sound, but did not sensibly diminish the

size of the tumor ; the leg and foot were cooler than natural,

but there was oedema of these part3. Along with these local

symptoms there was considerable febrile movement. There

were anorexia, slightly furred tongue, constipation, emaciation

and debility. Warm laudanum fomentations to the swollen

part and the occasional exhibition of quarter grain of sulphate

of morphia gave temporary relief. Thus the ease progressed

from " bad to worse/' until it seemed that, unless soon re-

lieved, the patient would die from the sudden bursting of
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the tumor. On consultation with Professor Gibson and Sur-

geons Read and Chambliss, a case of " diffused traumatic

femoral aneurism" was clearly made out, and an operation at

once decided on, which was performed, as follows

:

The object in view was to " cut down freely in the tumor,

find the orifice of the wounded artery, and cast a ligature

above and below it." The common femoral being perfectly

compressed by Professor Gibson, an incision of ten inches in

length was made, commencing about one inch below Poupart's

ligament, and carried down, to the course of the Sartorius

muscle, to the lowest boundary of the tumor. A large mass

of clotted blood was promptly turned out, and the femoral

vessels easily found. The artery was wounded about four

inches below Poupart's ligament. Two ligatures, one on the

proximal and the other on the distal end of the wounded

artery, were applied. It was now ascertained that the femoral

vein was likewise wounded, necessitating the application of a

ligature to that vessel. In the mass*of coagulated blood was

found a large cup of fibrine. This incision, though so ex-

tensive, did not cause the reduction of the swelling. There

still remaining a considerable swelling on the outer and lateral

aspect of the limb, a counter opening was made, about five

inches in length, which led to another large depot of coagu-

lated blood. This was turned out, as in the first case. At
the bottom and upper part of this cavity was found and re-

moved a beautiful cup of almost perfectly pure laminated

fibrine, which had been developed on the outer aspect of the

artery, and was doubtless partially detached from the vessel

This cup had evidently been formed some time, from the fact

of its coloring matter having been almost entirely absorbed.

Dimensions : the first cup was irregularly ovoid, abtfut half

the size of a large hen egg; the second more perfect and

about the size of a hickory nut, hollowed out and about half

an inch in thickness; the cavities were found to communicate

by a small opening opposite the wounded vessels. They were

now thoroughly cleansed by means of a large syringe and

warm water. At the suggestion of Dr. Read, the ligatures

were brought out through the opening connecting the two

cavities, and secured outside the counter-opening, in order

the more certainly to affect union of the large incision by the

first intention, and also to admit of free drainage. The lips

of the wound were now brought together and secured by a

number of interrupted sutures, supported by adhesive strips.

Over this was laid a light compress, secured by Scultetus'

bandage. The leg was enveloped, as high as the knee, with

cotton batting, and a roller bandage applied from the toes to

the knee, and over this a broad flannel roller. The limb was

placed in an easy position, and quarter of a grain of sulphate

of morphia administered; In about twenty-four hours, the

circulation was pretty well re-established in the limb; patient

experiencing no pain or inconvenience from the operation.

For the first few days, there were fever and considerable con-

stitutional disturbance, with constipation of the bowels. An
ounce of castor oil was administered, which procured relief.

The fever continuing, I gave the following, which I continued

for several days: Sixteen pills of sulphate of quinine, one

grain each; one every three hours. Also, tincture of chloride

of iron, twenty drops three tinyes a day. At night, quarter

grain of sulphate of morphia was given to procure rest. The

diet has been light and nutritious. On the fourth day, the

wound was examined and found to have united almost by first

intention. Patient has steadily improved; gaining strength

and spirits daily; not a single untoward symptom has occurred,

aad to-day, (February 9th,) seventeen days after the opera-

tion, he is almost entirely well.

February I lth.—Examined wound this morning and find

that the external incision has nearly healed ; suppuration now

slight and perfectly healthy; internal incision entirely healed

;

the ligatures have not yet come away; no pulsation in'popli-

teal artery ; temperature natural
;
general health improving

rapidly.

Art. III.

—

Aneurism of Femoral Artery cured hy Ligature.

Reported by Surgeon E. Burke Haywood, General Hos-

pital No. 7, Raleigh, North Carolina*

Dixon Spivey, private Co. " C," 5th N. C T., was sent to

this hospital, May 28th, 1863. He was a large muscular man,

by oc^jnation a farmer, age 46 years. He was shot, while a

deser^^by a militia officer, and was wounded with buck-

shot—six shot penetrating the left thigh about the middle,

and two the right leg. Traumatic aneurism of the femoral

artery supervened on the 9th of June, 1863, produced by one

of the wounds of the left thigh. The aneurism was seven

inches above the knee5
?* It was three inches in breadth and

three and one-fourth inches in length. Pulsation very evident

and strong. He having lost a great deal of blood when shot,

I put him on quinia, iron, and generous diet, perfect rest of

limb with cold applications. June 11th, I commenced digital

compression of the femoral artery, immediately below Pou-

part's ligament. The compression was kept up, so as greatly

to diminish, for twelve hours and a half, the current of blood*

I gave, at the same time, tincture veratrum viride. At the

end of twelve hours and a half, the compression was discon-

tinued, aud I had the pleasure of not being able to detect

pulsation in the tumor. I think a coagulum was formed as

no pulsation was perceptible up to the 3d of July, 1863, when

a slight pulsation could be felt, which gradually grew stronger.

The tumor also increased in size. He complained of much
pain in the limb. The pulsation became stronger than ever,

and the aneurismal tumor larger. The whole limb became

swollen and oedematus. July 8th, 1863, 1 determined to ligate

the femoral artery. I ligated it in Scarpa's triangle, five inches

from its origin—the' Sartorius muscle being drawn outwards

during the operation.
. The operation has been, so far, success-

ful, and the patient is convalescing. I gave him chloroform.

What is most remarkable in this case is, that pulsation should

have returned in the aneurismal tumor, after its suspension

from the 11th of June to the 3d of July.

Jan. 10th, 1864.—I saw Spivey to-day. He has had no

return of the aneurism. The operation was entirely successful.
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Art. IV.

—

Report of Eruptive Fevers treated in General Hosjntals, Department of Virginia, from Oetoher 1, 1862, to

January 31st, 1864. Consolidated by Surgeon Wm. A. Carringi/ON, Medical Director.

Month.

1862—October
November
December

1863—January
February
March
April

May
June
July
August
September
October
November..

• December
1864—January

Totals

Per centum of Deaths.

Erysipelas. PcBEOLA. Scarlatina. Variola. Vario LOIDES.

Casea. Deaths. Casea. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths.

38 5 337 o 4 12 1 1

58 3 298 8 2 161 30 54
68 5 158 3 1 424 145 213 5

118 15 146 5 3 438 221 169 9

99 10 92 7 1 1 187 137 87 5

70 11 136 9 34 133 57 57 4

127 9 80 3 4 192 62 120 1

200 13 132
v

1 2 66 39 41 1

165 14 91 5 3 1 110 24 60 1

86 6 48 1 2 43 30 68 2

74 5 51 1 8 4 6 2

40 1 18 1

50 6 6 1 13 2 9

59 2 33 1 100 13 27

72 3 87 1 403 114 96

62 494 2 223 141 187 9

1,386 108 2,20/7 -. 46 58 5 2,513 1,020 1,196 39

7.79 2.09 8.62 4.0.58 3.26

All other,
&c.

Cases.

17

10

17

5

27

19

59

123

67
35

7

15

19

32
5

86

543

Per centum of eruptive fevers (7,903) to total number of cases treated (178.586)=4.42.

Per centum of deaths from eruptive. fevers (1,218) to total number of deaths (10.961)— 11.1 1.

Mortality in all cases treated, 6 13 ; in eruptive fevers, 15.41 ; in variolous diseases, 28.76.

Eruptive fevers constitute an important class in the reports

required from medical officers of the Confederate States

Army. On inspecting the records of the first division of

this class, erysipelas, the uniformity in the number of cases

occurring in each month is worthy of notice; while in other

divisions the well known prevalence in the colder, and the

diminution in the warmer seasons of the year, are well illus-

trated, especially in the reports of small-pox in the months

of August, September, December and January. It should

be considered that many of the cases reported as of this divi-

tion are traumatic, and should not properly be classified

among " eruptive fevers," but as instances of " local erysi-

pelatous inflammation."

The second division of this class is one of the most inte-

resting to the army surgeon, from its universal prevalence

among soldiers. The reports from April, 1861, to October,

1862, would show a much greater prevalence than here

reported. When it is remembered that only the severer

cases of this disease are sent to hospitals, the mortality ap-

pears slight.

The reports of scarlatina bear out the experience of pre-

vious observers, that it is not a disease of armies.

The sixth division, embracing all anomalous forms of erup-

tive fever, were probably cases of roseola, and were so slight

that no deaths are reported as haviDg occurred among them.

The fourth and fifth divisions of this class, comprising

modifications of the same disease, will painfully attract, both

by the large number of cases occurring and the rate of mor-

tality. From actual observation and investigation at the

time, I can definitely pronounce upon the origin and progress

of small-pox in these hospitals. On October 18th, 1862, the

first cases were brought to Richmond from Fort Delaware.

Up to that time no cases had been reported here for some

months, in the army or among citizens. Ey the 31st of Oc-

tober twelve cases had been reported. In carefully tracing

each, it was determined that those from Fort Delaware did not

disseminate the disease, being quarantined and avoided by all,

but that soldiers from the Army of Northern Virginia had

brought the disease to the hospitals, and, being unconscious

and unsuspected, had exposed many to it before the diag-

nosis was made. The army had just reached the vicinity

of Winchester after evacuating Maryland, subsequent to the

battle of Sharpsburg There were but few cases from the

army, and those had not been prisoners, nor had they seen

any returned prisoners. These cases went to Charlottesville,

Lynchburg and Richmond, at which points the malady spread,

but much more rapidly and extensively at Richmond.

It is a fact of interest that the disease has net spread in

the army. The free ventilation of the field, with the men in

bivouac and without even tents, seems to have so diluted the

poison that it could not reproduce the disease in others. So

in general hospitals no combination of remedies, regimen

or expedients have been found so much to influence the

progress or termination of the disease as free ventilation. A
diminution of the capacity of the hospitals from 800 to 1600

cubic feet for each patient showed sensible effects, and removal

to large tents still more reduced mortality.

There are several reasons by which we may rationally

account for this great excess in the mortality of small-pox

over that ordinary in civic practice :
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1st. The mass of the army, being from the rural popula-

tion, became soldiers unprotected by vaccination. In cities

where the rich and the poor are by public or private expense

all vaccinated for generations, the disease assumes a moditied

form, while, in races not hereditarily protected, as among our

American Indians, it assumes as malignant a form as that

existing before Jenner's great discovery.

2d. The subjects of the disease were men previously de-

bilitated by privations, fatigue and disease, and oppressed

with nostalgia, and to this is now superadded the conscious-

ness of being afflicted with a loathsome, obnoxious and dan-

gerous disease, and the bad effects of removal from one hos-

pital to another.

3d. The malignity of this epidemic.—Of this I have much

evidence from my own observation ; but I beg leave to quote

the very forcible and apposite remarks on this subject con-

tained in a letter of January 28th, 1863, from Dr. Albert

Snead, City Physician of Richmond :

" I have had charge of the City Hospital for about ten

years, and never during that time has there been so extensive

prevalence of small-pox, nor has the percentage of mortality

risen so high, as during this visitation. Not only among the

attribute the mortality to want of care or skill in the medical

officers having charge of the cases.

I will, in closing, notice two untried expedients which have

been lately suggested in foreign medical journals:

1st. It is asserted that by producing, in the first stage of

the disease, a free pustulation on the upper part of the chest

with tartar emetic ointment, the eruption on the face will be

prevented from appearing to the same extent that it other-

wise would, the prior pustulation acting as a counter-elimi-

native or counter-irritant. This remedy is now being fully

tried in the hospitals near this city, and the result will be

reported.

2d. In the United States and England recently, a noto-

riety has been given to the Sarracenia Purpura in the treat-

ment of small-pox. Very contradictory reports appear in the

English medical journals, but several laud its effects, stating

that i( the unmistakeable evidence of the efficacy of this

remedy in arresting the progress of small-pox has been con-

spicuously manifested in many cases."

Information has been given me by a reliable physician

from Baltimore that other physicians in that city were using

it with the alledged result of arresting the disease on about

the sixth or seventh day of the eruption, when it would result

soldiers who have been under my care, but also among the
:

in desiccation by the tenth day, with little or no pitting,

resident population, the mortality has been fearfully great.
| Thig ig & remedy indigenous to this continent, being found

Isor have I ever in any former visitation witnessed so large a

percentage of confluent cases, or so many strictly malignant

cases—cases in which the experienced eye would detect evi-

dences of a necessarily early and fatal termination. Before

this visitation I have never seen a case so malignant as to

terminate life in less than six days from the first appearance

of the eruption, while, during this prevalence of the disease,

I have seen many cases ending in less time, some within three

or four days. Moreover, heretofore I have never seen a case

of varioloid prove fatal, while in this visitation I have wit-

nessed several cases terminating in death, and thai, too, after

the patients had apparently been doing well for days together,

when suddenly they would begin to give away without mani-

festing any special local trouble, and, despite the use of

stimulants and other sustaining treatment, gradually sink and

die. I have been distressed and annoyed at these unexpected

deaths, and can only account for them by supposing that the

poison in this visitation is unusually malignant, overcoming

the vital powers even in those cases which for a time appeared

to be proceeding favorably. I have observed that the ten-

dency to the formation of abscesses is greatly increased over

former visitations—patients who have suffered moderately

mild attacks, even of varioloid, scarcely escaping them. From

this I infer that the poison of the visitation is with difficulty

eliminated, the endermic eruption, as is usual, not accom-

panying it."

As extraordinary efforts have been made to protect by

vaccinating, with pure and reliable virus, the army and all

persons exposed to its influence ; as the most scientific means

have been taken to prevent the disease, and to treat it, when
incurred, by every resource known to the profession, I cannot

in the marshes from Canada to Florida, and known popularly

as the side-saddle plant or fly-trap. The formula for its use

is an infusion prepared with two ounces of the sliced-root to

two pints of water, of which from four to eight fluid ounces

are taken during the twenty-four hours.

This plant was known to botanists, and held in some esti-

mation as a domestic remedy, but was first scientifically ex-

perimented with by Surgeon F. Peyre Porcher, P. A. C. S.,

who published an article on its medicinal and chemical pro-

perties in the "Charleston Medical Journal," in 1849. By

proving it on himself and others, he found that it was a bitter

tonic, and a stimulant to the stomach and the peristaltic action

of the whole alimentary canal—that it promoted the renal

and other glandular secretions—produced increased action of

the circulatory system, with increased frequency of pulse,

irregularity of the heart's action, and decided cerebral dis-

turbance.

The chemical analysis showed a complexity in its elements,

and, among others, an alkaloid resembling cinchonia.

In a sluggish and torpid condition of the stomach, liver,

bowels and kidneys, Surgeon Porcher used it with decided

effects, and reports, in " The Resources of the Southern

Fields and Forests," 1863, its extensive use in South Caro-

lina and Georgia.

.Not being on the supply table of indigenous remedies, I

have not been able to obtain the remedy from the Medical

Purveyor, but have taken steps to procure a supply, when its

value will be faithfully tested, and report made of the result.



CONFEDERATE STATES MEDICAL AND SURGICAL JOURNAL 39

Art. Y. ~0a the use of Phytolacca Decandra in Camp Itch.

By Surgeon Jno. II. Claiborne, in charge of Petersburg

Hospitals. ,

In this time of scarcity of medical supplies, I beg to call

attention to two articles of indigenous growth, which I have

used with success in the treatment of a disease very prevalent

now in the army, viz : "Camp Itch."

These remedies are the phytolacca decandra (poke) and the

broom sedge or broom straw. The botanical name for the lat-

ter, I do not know, but it is a growth that covers every im-

poverished and worn-out field in Eastern and Piedmont Vir-

ginia, and well known to every person. The poke is scarcely

less common and equally well known. Before describing the

manner of administration of either of the remedies, or detail-

ing the circumstances under which the one or the other should

be exhibited, I beg to remark that I apprehend no little con-

fusion exists in the minds of some medical officers in regard

to the precise character and classification of camp itch. It

is one thing in its inception and early stage, and another as it

progresses, with or without treatment, to the aggravated con-

dition in which it is ofttn met with. The disease which gen-

erally has been brought under my observation, and registered

by medical officers as "itch," or " camp itch," is rarely scabies,

almost never. In the treatment, therefore, which I propose,

I do not wish to be understood as referring to that disease.

Camp itch, as I have observed it in its beginning, is not a

disease in which the animalcule of scabies, the acarus, is ever

seen. It is not even a vesicular disease. It is papular, and

whilst almost a sui generis, is more nearly akin in my estima-

tion, to lichen, some cases to prurigo, than to any other skin

disease. When chronic, subjected to the irritation of scratch-

ing and to neglect and an hundred influences, unpropitious

and aggravating, such as a soldier in camp is exposed to, it

changes its character—seems sometimes pustular, sometimes

vesicular, occasionally squamous—very often when about the

face and neck and head, would pass for eczema impetiginodes,

which it very much resembles. Now it is in the earlier and

papular condition of the disease that I have found the poke

root of most servicej Using the root in the form of a strong

decoction, as a bath, once or twice a day, then washing off with

soap and water and changing the clothes frequently, I believe

the disease may often be cured in a week or ten days. When
scratching, or other sources of irritation, have changed the

character of the disease, and particularly, if much or any in-

flammation of the skin attend the eruption, this treatment will

give great pain—few patients can stand it, and it is in these

cases I use the decoction of broom-straw root, three or four

times a day, and if this gives pain, even substituting for it

the decoction of slippery elm. When the irritation subsides,

the decoction of poke may be used again, regulating the

strength of the decoction by the smarting effect produced on

the patient. With all of this, I have found it very necessary

to regulate the diet of the patient, a very important indica-

tion I think—restraining him from meats of all sorts and sub-

stituting vegetable and farinaceous articles. If there be utter

absence of officinal articles of the pharmacopoeia, viz : arsenic,

mercury, &c, I should use, and have used, with good effect,

the saturated tincture of the berries of the phytolacca dec. A
teaspoonful of the sat. tinct. three times a day is a good lax-

ative, and enjoys some reputation as an alterative.

I believe the treatment which I have thus briefly indicated,

will, in eight out of ten cases, effect relief, as soon as can be

secured by sulphur, arsenic, or the alkaline baths, which are

the routine treatment, and which are now so difficult to

procure.

Of course, I should prefer, as joined to the treatment I have

proposed, the constitutional remedies of mercury and arsenic,

one to correct the vitiated secretions of the upper bowels and

the other as alterative.

i Art. VI.— Gun-shot Wound of Lung, Liver and Intestines.

Reported by R. W. Jeffery, Surgeon C. S. N., in charge

. Naval Hospital, Savannah.

Frank McCann, set. 24, born in Ireland, seaman attached

to C. S. Steamer Isondiga, Savannah, Georgia, at a brothel on

the 1st instant, about half-past twelve o'clock at night, re-

ceived a gun-shot wound in the chest. He had been drink-

ing quite freely before the reception of the wound. The

person who shot him was above McCann, on the upper part of

the stairway, McC. being near the last step, and appears to

have been turning, for the purpose of leaving, when he waa

shot.

The assistant surgeon, who saw him soon after he was

wounded, not being able to trace the ball, had him brought

to the hospital and gave him half grain sulphate morphia.

I saw him, for the first time, about 6 o'clock in the morning.

He was then lying on the back, expression of face haggard

;

skin cold and clammy ; respiration hurried and laboured ; lipa

livid
;
pulse small, quick, and very frequent ; thirst intense

;

vomited continually after drinking water ; complained of pain

in region of bladder, which he ascribed to retention, saying

that he " could not pass his water
;
" introduced catheter,

only a few drops of clear urine passed, but still he suffered

from urinary irritation, which was relieved by the adminis-

tration of an enema of 40 drops tincture of opium. On an exam-

nation of the wound, discovered that the ball had passed into the

cavity of the chest obliquely from the neighborhood of the

angle of the fourth rib of the right side ; extensive emphysema

around the wound, over right side of chest ; there was but lit-

tle external hemorrhage; no cough nor expectoration ; ordered

1 h grs. pulverized opium, to relieve his pain, which was very

great in lower portion of abdomen, and directed a bandage to

chest. With the exception of the vomiting, his symptoms were

relieved. About an hour after, saw him again, when it was

discovered that his respiration was more hurried, his pulse in-

creased in frequency and very weak ; vomiting continued, and

he was lying on his left side; asked him if he could not lie on

the right, said " no, he could not breathe if he did ;" had him

raised in bed and examined his lung—respiratory murmur in

right side not to be heard
;
percussion gave a dull sound. From

:



40 CQNFEDERATE STATES MEDICAL AND SURGICAL JOURNAL.

*»
*

U

this time he declined rapidly, and died at half-past three

o'clock, P. M , or ten hours after the reception of his wound.

His intellect was clear up to a few moments of his death.

P. M. Examination.—Face and body much discolored from

congestion, in large blotches of a very deep crimson hue, and

chest much enlarged by emphysema ; ball had entered about

one and a half or two inches below the wound, into the cavity

of the chest, passed through the lower portion of the lower

lobe of the right lung, through the diaphragm into the right

portion of the right lobe of the liver; thence into the small

intestines, which were perforated several times, and passed

into the muscles of the iliac region of the left side, in which

it was imbedded. Ball was removed and found to be a slug-

apparently of a Colt's revolver. The right lung was crepitous

;

in pleural cavities of both sides were serum and blood ; in pe-

ritoneal cavity there was also bloody eifusion ; on omentum

was discovered, in two places, coagulated blood ; anterior and

interior surface of stomach much injected.

On opening the abdominal cavity, an escape of gas or air

issued, which might have come from the lungs, through the

perforated diaphragm, or from the perforations in the small

intestines—more probably the latter from its odor.

This case derives its interest from the great extent of injury

and from the importance of the parts injured; lung, liver and

small intestines. Some of the most common symptoms of in-

jury of the lung were absent, I mean bloody expectoration and

cough. Another equally characteristic of the injury, though

less common, presented itself, emphysema. The frequent

rigors, great thirst and constant vomiting, indicated the injury

done to the bowels, though the thirst would also indicate great

loss of blood, and might also have been caused by the debauch

of the previous night ; irritation of the bladder, caused pro-

bably by effusion of blood on the peritoneal covering of that

viscus. Since the beginning of this war this is the second

case of wounded lung in which, if my memory serves me
right, I have seen emphysema, and in which there was no ex-

pectoration of blood.

Art. VII.— Case of Congenital Defect of Rectum. Keported

by B. W. Robinson, M. D., Fayetteville, N. C.

An infant, aged seven and a half months, just returned

from a long journey, came under my professional care for

slight hemorrhage from the bowels. Embonpoint good. Slight

catarrhal affection, and more or less of dysuria noticed from

birth. Had a fortnight before a dysenteric attack attended

with severe tenesmus, which seemed to have yielded readily.

Has had within a few days dejections of blood; teething.

Inspection discovered a slight fissure in verge of anus,

anteriorly. A few days after, perceptible fullness of pe-

rineum, which resulted in abscess and discharged itself by
a longitudinal slit of four or five lines, very close to, and on

left of the raphe. In a few days more, a parallel opening of

about equal extent occured on the right. Subsequently, after

an interval of two or three days, urine flowed per rectum. Up

to this time excretion from the bladder had been through the

natural channel. Paroxysms of severe suffering prompted

an examination, cautiously made, with the little finger, which

detected marked fullness and fluctuation in the prostate gland.

This discharged in a day or two, and then a rent of four to

six lines occurred in upper portion of the scrotum, through

which fteces were extruded. Successive acts of defecation

increased the rents (those on either side of the raphe being

thrown into one,) 'till a frightful fissure, laying open rectum

to the extent of two inches—membranous portion of urethra,

and nearly the entire scrotum along the mesial line, was in-

duced.

Duration of the case, about seven weeks. Alimentation

had been for the most part good. Bowels acting generally

three or four times in twenty-four hours. Alvine evacutions

healthy. Dentition going on, during which four incisors

were evolved. Occasionally, febrile disturbance. Catarrhal

symptoms were troublesome latterly. Hemorrhage of only

occasional occurrance—at one time exceeding a tablespoonful,

and rarely more than a teaspoonful.

After a night of sleeplessness and suffering, patient sank

suddenly. Death by asthenia.

Necroscopy.—Notable emaciation of lower extremities.

—

Small purulent deposit in sub-pubal areolar tissue. Abdom-

inal viscera healthy. Slight adhesion of pelvic organs. Blad-

der empty—contracted to a containing capacity of not more

than two fluid drachms. Rent through rectum (1 J to 2 inches

in extent,) and membrano-prostatic portion of urethra—save

these, no evidence of disease. Rigid scrutiny completely

dissipated a diagnostic hypothesis which assumed the presence

of, and causation by, a foreign body.

Deduction.—Congenital defect—want of integrity of struc-

ture in mesial line, which allowed disparting, during tenesmus

of original attack, and subsequent defecatory efforts.

Art. VIII.

—

Excision of the Superior Third of Humerus.

By Otis Frederic Manson, Surgeon P. A. C. S.
;
in

charge of General Hospital No. 24, Richmond, Va.

W. H. Ricketts, aged 22, private Co. "A," 13th Virginia

regiment, was wounded in tire battle of Gaines' Mill, on the

27th of June, 1862, by a Minie ball passing through the right

arm near the shoulder joint, lacerating the capsule and split-

ting the humerus from its surgical neck, downwards, into

many fragments to the extent of three inches.

He was admitted into the hospital, June 28th. Symptoms

of great vital depression existing, operative procedure was

pompon ed until the Gth of July.

Operation.—Complete anaesthesia was induced by the inha-

lation of chloroform.

The operation simply consisted in making a single perpen-

dicular incision through the deltoid, from the acromion, down-

wards, to the extent of five inches. The bone was carefully

exsected as far down as it was found to be injured, at which

point a chain-saw was passed around and the shaft divided.



CONFEDERATE--STATES-MEDICAL-AND -SURGICAL JOURNAL. 41

•Using the longest of the fragmentary ends as a lever, the

head of the bone was lifted and dissected from its socket.

Many spiculse of bone were found imbedded in the sur-

rounding muscles—these were carefully removed ; the parts

brought together by suture ; the limb supported by pillows

;

and cold water dressing applied.

The cure of the case was greatly delayed by three separate

and distinct attacks- of erysipelas, occurring on the 13th and

26th of July, and the 22d of August, which were, however,

promptly arrested, by the free use of sulphate of quinia and

the tincture of the chloride of iron.

The patient has now very good use of his arm—the func-

tions of the fore-arm and fingers being almost perfect. He
writes a beautiful hand, and altogether, presents another of

the many proofs of the value of this surgical expedient, in

preference to that formerly practised, in such cases—amputa-

tion at the shoulder joint

CONFEDERATE STATES HOSPITAL REPORTS.

[Eighteen Cases of Gunshot Wounds of the Head, observed

at the General Hospital, Charlottesville, Va.

\ Surgeon J. L. Cabell, in charge.

(tJasV 1.—J. W. Hambleton, private Latham's Virginia bat-

teryY-aged 37, entered the hospital August 11th, 1862, with

a g»n-shot wound, received August 9th, at the battle of Cedar

%wx, in the left temple, at or near the junction of the tem-

iral with the parietal bone. The skull was found broken

nd pieces depressed. There was no paralysis and no mental

aberration, but the night before the operation, he was pos-

sessed with the idea that he would die in a very short time.

He was operated on August 24th. In this case the trephine

was used, and all the broken pieces were removed. About- a

week after the operation, the patient had a slight attack of

erysipelas of the scalp, but soon recovered from it. He has

entirely recovered, but is injuriously affected by the heat of

the sun.

Case 2.—John Cotton, private 17th Georgia regiment,

company "G," aged 23, received a gun-shot wound August
9th, 1862, at Cedar Run, on the left side of the head, near

the parietal protuberance—fracturing the bone, the internal

table more extensively than the external, (this, I believe,

is generally the ease.) The mind was unaffected, but there

was slight paralysis of the right side of the body. He was

operated on September 14th—it was found necessary to use

the trephine. Several pieces of bone were removed. Ten
days after the operation, erysipelas supervened, but was read-

ily subdued. This case did well, constantly improving, until

Oct. 9th, when he was furloughed, at which time his wound
had healed. He has not since been heard from.

Case 3.—W.C.Allen, private 1st Georgia regiment, company
" E," aged 22, admitted Aug. 27th, 1862, with a gun-shot wound
of the head. His general health was good. The wound in

the scalp was about an inch and a half above the zygomatic

process, and half an inch anterior to the left ear, i. e. a verti-

cal line drawn along the front of the ear. The wound was
suppurating slightly, but there were no symptoms indicating

any selious injury to the skull or brain. The patient was go-

ing about as if nothing was the matter, and eating heartily.

When admitted, the probe could not be introduced to the

skull—the track of the wound being closed, probably by a

firm clot, which had not been discharged by suppurative ac-

tion. At the next examination with the probe, four or five

days after his admission, the probe readily passed downwards
under the temporal muscle, to the bone, which was fractured

and depressed, but to what extent, could not be ascertained

except by cutting. The seat of fracture was about three-

fourths of an inch above the zygoma, and to reach it, required

division of the swollen and puffy integument, and the tem-

poral muscles in the vicinity of the fracture. A consultation

was held, and an operation determined on. The ball, a com-
mon musket one, had been removed through the wound by a

surgeon, shortly after the injury was received.

The operation was performed September 2nd, one week
after his admission, as follows : I cut through the scalp and
muscle beneath, making two incisions, one vertical, the other

horizontal, crossing each other at the wound in the scalp, and
making each about two inches in length. Iu doing so, it was
necessary to apply two ligatures to the temporal artery and a

branch of it. When the different flaps were partially dissected,

up, the fracture was found to be quite irregular, and as large,

or larger, than a twenty-five cent piece, while the fragments

were driven in and pressing upon the dura-mater. With con-

siderable difficulty, thirteen pieces of bone were removed with

the forceps, several of them were quite large and grooved on
the inner surface, showing the seat of injury to be directly

over the middle meningeal artery. After removing all the

pieces that could be felt with the finger, the parts were drawn
together by strips of adhesive plaster, and the wound dressed

with we,t lint. The patient had been put under the influence

of chloroform, and kept so, during the operation, but it re-

quired three or four assistants to hold him, the chloroform

merely depriving him of sensibility. The next day slight

erysipelas had made its appearance around the wound, involv-

ing the ear and side of the face, and nearly closing the left

eye. He was directed to take ten drops of muriated tincture

of iron, every two hours, and to keep perfectly quiet. In
twentyfour hours the 'erysipelas had nearly disappeared and
the iron was discontinued during the day.

From the third day after the operation, no unpleasant symp-
toms occurred, the wound suppurating finely and rapidly clos-

ing; and this too with the patient going about the hospital

more or less every day, as it was found impossible to keep him
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in bed. The treatment after the disappearance of the erysip-

elas, consisted solely in the application of wet lint twice a day
to the wound, and keeping it clean. .

September 18th.—The wound has healed, except just at

the intersection of the two incisions. A small opening, the

size of a probe, exists at this point, through which a slight

discharge is kept up.

Case 4.—M V. Jennings, private 35th Georgia regiment,

company " B," aged 18, received a gun-shot wound in the

head, near the parietal protuberance, making a slight groove

or depression in the bone. The wound was received August
9th. When he entered the hospital he had jaundice. The
side opposite to the wound was paralysed. No regular record

was kept of this case. He was not operated on. Furloughed
October 7th, with slight improvement.

Case 5.—Benj. Bird, private 16th Virginia regiment, com-
pany "F," aged 80, received a gun-shot wound August 30th,

1862, in right temporal region, fracturing the bone and de-

pressing the fragments. He was operated on September 6th,

and the pieces removed. The wound healed in six weeks
without a single unfavorable symptom.

Case 6.—Isaac Souls, private 23d South Carolina regiment,

company "H," aged 19, wounded August 30th, 1862, in the

forehead, near the anterior fontanelle, and directly on the

middle line. His general health was good. He was operated

on September 5th, and the trephine was used. The saw
was applied to the right of the middle line to avoid the longi-

tudinal sinus; but, curiously enough, it happened to be one

of the cases' in which there was a lateral deviation of that

sinus, and when the disc of bone was removed, the sinus was
found exposed, but uninjured, as far as could be seen One
week after the operation, severe .chills set in, followed by
fever; then double pneumonia, of which the chills were pre-

cursors, made its appearance, with symptoms of pyaemia; and

sixteen or seventeen days after the operation, the patient died

suddenly during a fit of coughing, from rupture of the longi-

tudinal sinus and profuse hemorrhage. Post-mortem revealed

ulceration of the coats of sinus, with small spiculae of bone
resting upon them.

Case 7.—William Robertson, private— Alabama regiment,

company "E," aged 26, wounded September 17th, 1862, on

the right side of the forehead, at the root of the hair and be-

low. The bone was extensively fractured and depressed, at

or near the temporal ridge. No paralysis existed, and but

little pain. He was operated on October 10th, at which time

he had become much enfeebled. The scalp was undermined
and the bone denuded around the fractured portion, and large

quantities of pus were discharged daily. During the opera-

tion, it was found necessary - to use Hay's saw, to release a

large fragment of depressed bone. No unpleasant symptoms
followed, and the patient finally recovered with a large and
depressed cicatrix.

Case 8.—G-. H. Sandford, private 8th Georgia regiment,

company "A," aged 27, wounded August 28th, 1862, in the

head, fracturing both tables of the superior portion of the left

parietal bone, and depressing them. In this case, there was
paralysis of the right side of the body, but the mind was
clear. He was operated on September 23d, and „all the pieces

removed. The paralysis was entirely gone ten*days after the

operation. The patient rapidly improved anxbwas furloughed

and sent home soon after. He is believed; to have recovered

entirely.

Case 9.—B. W. Wells, corporal 3d South Carolina regi-

ment, company "F," aged 24, wounded December 13th, 1862,
" two inches above and to the left of the occipital protube-

rance." The wound in the scalp was three inches in length,

and the bone was denuded for two and a half inches and
slightly fractured. There was no depression that could be

I
k
rt

detected This case was not operated upon. He seemed to

be doing well for three or four days, then became restless ; he
had no fever, but soon became delirious. December 20th,

coma supervened ; afterwards, spasms—at first, of facial mus-
cles, then it became general, and on the 21st he died.

Autopsy showed the external table slightly fractured, and
the internal, also, for about an inch, but nearer to the middle
line of the skull. About one ounce of extravasated blood

J

was found between the skull and dura-mater, and a like quan-
tity between the lattfer and the brain. The brain itself was
disorganized to the depth of three-fourths of an inch and to

j

the extent of about two square inches. ^
Case 10.—J. W. Abernethy, sergeant 15th South Carolina

i regiment, company " B," aged 26, wounded in the head De-

i
cember 18th, 1862, four inches above the right ear, fractur-

ing the skull.

December 16th, 2 o'clock, P. M.—Wound clear. Paraly-

sis of left arm and leg. Tongue protruded straight. Tem-
perature of the left side lowered. Cerebal matter oozing from

the wound. Dr. Davis operated, making a Y incision, re-

moving a minnie ball, the base of which was one-third of an

inch below the level of the internal tube ; and a piece of the

skull one inch in diameter, which it had carried before it,

with a much smaller piece at the same level. Operation per-

formed under chloroform. After removal of foreign bodies

there was quite free arterial hemorrhage from the bottom of

the wound, which subsided in about fifteen minutes; but

some oozing continuing, per sulphate of iron was applied for

two or three minutes, on a dossil of lint.

December 18th.—Pulse 100-2. Slept well on the night of

the operation from solution morphia two drachms. Took none
last night and slept badly, (owing he says to being cold.)

Is, and has been, rational. Appetite very good. No stooL

since the operation. A large piece of bone came from the

,

wound this morning. He complains of the left arm and#leg

feeling asleep, and aching in the knee and elbow. Tongue
moist and clean. No hemorrhage from the wound. A clot

was removed yesterday. Discharge free and sanious.

December 19th.—complained at dark last night of insatia-

ble thirst, then had convulsions. Vomited and became com-

atose ; at the same time, considerable hemorrhage occurred

from his wound. He now passes his urine involuntarily.

The right arm is forcibly flexed. The left and both lower

extremities are relaxed. In this condition he sank rapidly,

and expired at six P. M. No autopsy was made.

Case 11.—J. T. Damron, private 18th South Carolina regi-

ment, company "H," wounded in the forehead, about two
inches above the centre of the left eye. Date of the wound
not remembered. He entered the South Carolina hospital

September 6th, 1862, a few days only after its reception. He A\\

was operated on and several pieces of bone were removed. S
There were no head symptoms, and no paralysis existed.'

The case did well and he was furloughed October 8th, nearly

well.

Case 12.—E. Pellum, private Holcombe Legion,

aged — — , received a gun-shot wound just above the right

4

eye, fracturing the bone about the middle of the supra- orbital

arch. The fracture extended upward a short distance along,

the frontal bone, and backward along the orbital plate. He
entered the South Carolina hospital September 6th, a few »

days after the reception of the injury, and was operated on

the same day, as case 11th. The loose fragments were re-

moved, including portions of the orbital plate. No bad symp-

toms ensued and he was furloughed October 8th, nearly

well.
'

'

Case 13.—A. McDonald, private Palmetto Sharpshooters, v

, aged - — , wounded in the forehead at the outer

J

4i

extremity of the left frontal sinus, fracturing the bone to a
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considerable extent. His Wound was received a few days

prior to the 6th of September, 1862, at which time he en-

tered the South Carolina hospital. He was operated on the

same day, with cases ll and 12 The outer wall of the sinus

was removed; the inner was found uninjured. This man was
furloughed Nov. 11th, nearly well.

Case 14.—S. D. M. La Coste, sergeant 23rd South Caro-

lina regiment, company "K." This was the fourth case oc-

euring in the South Carolina hospital in this place. He was
wounded, and received here at the same time with cases No.
11,12 and 1 3. His wound, also, was in the forehead, a little to

the left of the middle line, midway between the eye and the

root of the hair. There was an indentation of the bone, but
no perceptible fracture. The periosteum was gone to the

extent of about one square inch.

An operation in this case was not considered justifiable.

The mau at this time, July 1st, 1863, (I am informed,) is at

home, not yet recovered, and suffering constantly with intense

pain in the head, regretting that he was not operated upon.

Case 15.—The following case was not seen by a hospital

surgeon until a few minutes after his death, as he was staying

at a private house and was attended by a private physician

:

Gr. A. Harrell, lieutenant-colonel 14th Tennessee regiment,

aged 55, wounded at Cedar Run, August 9th, 1862. He
was struck by a ball about midway between the mastoid pro-

cess and the vertex on the left dde. A single piece of bone
was driven in upon the dura-mater, about the size of a twelve

and a half cent piece, but irregular in outline. It was re-

moved after death with forceps. He was delirious most of

the time, and for some hours before his death, comatose.
His death occurred August 14th.

Case 16.—N. M. Morris, major 14th Tennessee regiment,
aged 30, wounded at the second battle of Manassas, August
30th, 1862. A common musket ball struck the left side of

the head, a little in front of, and on a level with the parietal

protuberance. The skull was broken for about two and a half

inches longitudinally, (/. e. horizontally) and about one inch
across. The wound in the scalp was still larger. The ball

remained in the wound. He was not examined by a surgeon
on the field, as no one who saw him thought he would live

beyond a few hours at the most. The day following, a large

piece of bone was removed by his brother, with his finger.

He was perfectly unconscious for five clays, and when, at the

expiration of that time, consciousness returned, he was found
to be paralysed on the right side of the body. Three months
after the reception of the wound, the ball was removed, as

also a large piece of bone. Several smaller pieces were taken
away, or discharged, at intervals; the last of them about four

months after he was wounded. His brother says that some
of the brain came from the wound shortly after the wounding,
so that the membranes were probably extensively lacerated.

His general health had not been good for four months before

he was wounded, having suffered from chronic diarrhoea; this I

ceased, however, at the time. At present, July 1st, 1863,
j

he is walking about with the assistance of a crutch. His pa-
]

ralysis is getting very slowly better; but he speaks with a

good deal of difficulty. He frequently forgets what he is

talking about, and says he cannot read anything from inability

to connect the words into a sentence. His appetite is good
and general health much improved. The wound is not yet

entirely healed, and probably will not be for some time to

come. There is a large cicatrized surface covering a depres-

sion two and a half inches long and three-fourths of an inch
wide, beneath which, when the head is bent forward, the pul-

sations of the brain can be seen and felt distinctly.

The foregoing account, I received from the major himself,

never having seen him before it was written. I could not

avoid coming to the conclusion at the time, that although his

case certainly proved a man may recover from a terrible wound
of the head, without active surgical interferance, it would
have been far better for him, and saved him from a great deal

of suffering, to say nothing of time gained, to have had the

ball and fragments of bone removed at once, instead of wait-

ing for them to become loose and come away spontaneously

by a long and tedious process of suppuration. All the time

running the risk of a disorganizing inflammation of the brain

and its membranes, from their constant pressure and irritation.

Case 17.—S. M. Willingham, private 5th Alabama regi-

ment, company "D," aged 25, wounded at Boonsborough,
Maryland, September 14th, 1862, in the forehead, just at the

root of the hair, and on the right side near the middle line.

He was for a short time unconscious, and for several days after,

was occasionally delirious. There was no paralysis. He was
taken prisoner at the time and carried to Philadelphia, where he
was operated on ten days afterwards, and the pieces removed
without the use of chloroform. His wound has entirely healed,

leaving a depressed cicatrix. He suffers occasionally with a

severe headache, which he attributes to his injury.

Case 18.—T. Wilson, a prisoner, 5th United States cavalry,

company u I)," aged 28, wounded at Brandy Station, June
9th, 1863, in the head, on the left parietal protuberance,

about four iuches above the left ear. The man was insensible

for several days, and partially paralysed on the right side.

Four days after the reception of the wound, the ball and pieces

of bone were removed. He is now (July 6th) apparently

doing well and the wound healing. He never has any pain

in the head, but complains of a constant numbness and pain

in his right arm, with loss, to a considerable extent, of its

motions; but this is rapidly improving. He bids fair to re-

cover entirely.

Remarks.—The foregoing list of cases, drawn up by Sur-

geon Allen, from notes furnished by the different operators,

exhibit results differing remarkably from those announced by
Dr. McLeod, in his "Notes on the Surgery of the Crimean
War," both as to the mortality of cases of gun-shot fracture

of the cranium, and as to the dangers incident to the use of

the trephine. There were but two cases of actual perforation

of the skull by the ball, and one of these (case 16) has re-

covered with a gradually improving hemiplegia. The patient

articulates well, walks without his crutch, and begins to use

his arm. As to comminuted fracture without actual perfora-

tion by the ball, the foregoing record proves that, even under
the moderately favorable circumstances of a public military

hospital, gravity of prognosis is an exceptional phenomenon.

P
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AYRES A- WADE PUBLISHERS AND PROPRIETORS.

Treatment of Aneurism uy Comjiression.

Every attempt to cure aneurism rests upon this principle—
to obliterate the artery at the seat of disease, and turn the

current of blood into other and more circuitous routes.

Imitating nature in its spontaneous method of cure, by the

gradual deposit of fibrine in the aneurism and the ultimate

occlusion of the vessel, we have the brilliant conception of

Hunter, who ligates the artery between the heart and the sac

;

the ingenious method of Brasdor, producing a reflex stasis in

Jfr
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the tumor by tying the distal portion of the artery, and the

direct, but hazardous effort to extirpate the tumor by laying

open the sac, and ligating both end,« of the vessel.

The attempt to cure this formidable surgical condition by

compression, whether direct or indirect—originating probably

with the French, but first put into successful operation by

the Irish surgeons—covers the same idea. The circulating

fluid is prevented from passing along the dilated or ruptured

tube with its usual velocity and momentum, and is thus en-

couraged to deposit fibrinous layers, which eventually occlude

the calibre of the tube. This procedure holds this great ad-

vantage over the process by ligature, for it avoids the neces-

sity of a surgical and dangerous operation, and leaves the

parts approximating as closely as possible to a natural state.

The difficulties in this mode of treatment are, first, how to

compress the artery, without at the same time checking the

circulation of blood in the whole limb j secondly, so to grad-

uate the compression as that a certain amount of blood may

continue to pass through the tube to furnish the supply of

fibrine required to effect the cure; and third, to prevent the

intense pain and other more serious consequences, where too

much force is exerted at the point of pressure.

without numerous relays of patient and careful assistants, the

digital method will result in failure. ,

It may be also remarked that, by registering accurately the

amount of pressure required to produce the desired effect, we

may at last approximate closely to the probable number of

pounds' weight necessary to obtain the object, in an average

number of cases.

Mr. Hart deserves also to be commended for his ingenious^ i

application of compression in popliteal aneurism, by flexing 4

the leg on the thigh, and bandaging the whole limb firmly,

thus obliterating the sac by a direct pressure. The English

journals report twelve successful cases since 1858, when the

idea was first promulgated by its author.

The instrument delineated in the accompanying engraving,

the invention of Mr. Earnest Hart, of Marylebone Hospital,

overcomes, in a great degree, the impediments to success,

and is so simple as scarcely to require an explanation. It is

applied by a broad strap to the body, and the limb is thus

entirely free from general pressure. The compressor is turned

on its pivot and adjusted over the point of selection, and the

amount of pressure is then registered by the action of the

spiral spring upon which the pad-rests, and a dial plate gives,

at a glance, the number of pounds' weight thrown upon the

artery at any time.

Such an instrument as this offers all the advantages of

digital compression, heretofore the most successful mode of

applying this principle to the cure of aneurismal tumors, and

is always to be relied on after once carefully applied ; whilst,

Association to Purchase Artificial Limbs for Maimed

Soldiers.

We notice, with pleasure, the successful organization in this

city of the association to obtain artificial limbs for our brave

soldiers who have been mutilated in the defence of liberty

and honor. The happy idea was originated by the Rev. Dr.

Marshall, of Mississippi, who was nobly supported by many

public-spirited persons, so that, in a very few days, not less

than fifty thousand dollars were collected.

It is creditable to the ingenuity of our people to say that
;

spite of many difficulties, it is probable that a sufficient num-

ber of good and serviceable legs can be manufactured in the

Confederacy. The society is now in successful operation. The

president, Dr. Marshall, with a central directory, has made

some progress in contracting for artificial limbs, whilst the

treasurer, Wm. H. Macfarland, Esq., is ready to receive con-

tributions from those who are disposed to aid in a praise-

worthy object. Maimed soldiers, desiring to obtain artificial

limbs, will apply to Medical Director Carrington, Correspond-

ing Secretary, who will give due attention to their claims.

TRANSACTIONS OF ASSOCIATION OF ARMY AND,

NAVY SURGEONS.

Delate on Tetanus.

Association of Army and Navy Surgeons, January 30th, 1864.

Surgeon-General S. P. Moore, President, in the chair.

The President called the Association to order at seven, P. M,
Surgeon Davis presented the minutes of the last meeting,

which were read and approved.

Surgeon Michel read a letter from Surgeon E. S. Gail-
lard, communicating information of a death from chloroform.

The anaesthetic was inhaled about thirty seconds, when the

patient was attacked with convulsions ; the pupils were ex-

traordinarily dilated, and the pulse suddenly ceased at the

wrist. Artificial respiration and cold effusions were freely

used. The autopsy disclosed extreme cerebral congestion.

The heart was not examined. The same preparation of chlo-

roform had been used with impunity.

A letter from Surgeon Chambliss was also read, defining

tetanus to be a general tonic contraction of all or most of

the voluntary muscles, increased by paroxysms; while tetanic

1
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spasms are partial contractions of the muscles of a part. True
tetanus is the disease in its most general, aggravated and ad-

vanced form ; whilst tetanic spasms are the threatening pre-

monitory or milder form. Of 1,241 cases of gun-shot wouuds
treated in the second division of the Winder hospital, but

one case of true tetanus occurred, and that took place on the

twelfth day after the injury.

Another letter read, from Surgeon Thom, denned tetanus

as the fully-developed disease affecting the whole system, and
tetanic spasms as confined to certain muscles of the extremity.

Patients affected with the latter often recover, but, in his

experience, traumatic tetanus was invariably fatal. He had

seen in the last two years but three cases of tetanus and all

died. The symptoms in one case occurred twelve days and

in another nine days after injury.

From Surgeon Habersham two interesting cases of tetanus

from gun-shot wounds were communicated by letter. One a

flesh wound, the other a compound fracture of fibula; both

commencing with trismus and ending in general tetanus ; one

on the eleventh day, the other on the twelfth, from injury;

the former terminated in death in a few hours, the latter in

twenty-four hours.

Surgeon Michel now moved that the general treatment

of gun-shot wounds be taken up for reconsideration, as not

having been entirely disposed of at the last meeting.

The Chair considered that the subject had been already

discussed and disposed of, and, on submitting the motion to

the Association, it was overruled. The President then intro-

duced, as the subject for debate, the differences between
" Tetanus and Tetanic Spasms."

[It is to be regretted that the term traumatic spasm had

not been employed in preparing the question submitted to the

Society for discussion, rather than the more indefinite expres-

sion tetanic spasm ; the former having been already adopted

into the literature of the subject as a scientific expression,

while the latter phrase is vague and requires explanation.

—

Ed]
Surgeon Campbell said he would relate a ease formerly

under treatment, heretofore classed by "him under the head of

partial chronic tetanus, but which, perhaps, might be better

termed one of " tetanic spasms." Some years ago, a negro

man, wounded in the neck, at the explosion of a gun on board

the United States ship Princeton, was brought to Augusta,

Georgia, where, a year after the accident, he came under his

surgical care. He was affected with partial convulsions of

the muscles of the neck and back, and was relieved by the

exhibition of sedatives. Patient stated that this was not his

first attack ; he had had " lock jaw" shortly after the wound,
and spells of such symptoms as constituted the present attack

even since his recovery. The attacks returned at intervals of

from two or three weeks to as many months. He adminis-

tered two and a half grains of quinia and ten grains of pre-

cipitated carbonate of iron, three times a day, for several

months. He was very willing to accept the term tetanic

spasms as a proper designation to characterize it. The treat-

ment had been suggested by the regularity of the relapses,

simulating the course of the disease to the hebdomadal periods

observed by intermittent fever and other paroxysmal diseases,

confessedly so amenable to these means of tonic medication.

With regard to the nature of tetanic spasms, he considered

them as identical, in nature and pathology, with tetanus; the

former being applied to tetanic phenomena affecting a re-

stricted portion of the muscular system—the excito-motory

arc being shorter—and the symptoms less acute in their

character; while, in true tetanus, the entire muscular system
was subjected to uuiversal tension.

Surgeon McCaw observed, that he could not discern any
essential difference between the local and general symptoms

contemplated in the question before the society. He believed

spasms of the kind referred to, developed in consequence of a
wound, exhibited the disease in its mildest form. Any ex-

citation of the peripheral nerves produces an excito-motory

action, and, however limited in extent, it is the same pheno-
menon as disclosed in the more extensive contractions, some-
times of the whole body. For him, this was a distinction

without a difference.

Surgeon Michel remarked, that he recognized an important
difference between true tetanus and tetanic spasms, however
difficult it might be either to define or explain the conditions

upon which their dissimilarity depended. One fact was cer-

tain, for experience had taught it, that, while tetanus was
justly regarded as the most rapidly fatal malady with which
the surgeon has to contend, tetanic spasms yield to ordinary
treatment, or to no treatment at all. If the convulsive move-
ments be restricted to the injured limb, and we find them in

nowise compromitting the general condition of the patient, we
need entertain no decided misgivings as to his safety. He
considered it necessary to draw some distinction between these

morbid exhibitions in estimating the ratio of cures which might
be recorded in the extensive statistics received from the army.
Without discrimination in this particular, and without im-

pressing the subject upon the mind, results of treatment and
cures would be recorded which would be found strangely at

variance with what is known regarding the mortality in this

disease. His military surgery had furnished no case of tetanus,

but in civil practice he had seen several. One of these would
illustrate the point under discussion : a negro girl, with an
oyster-shell wound of the foot, was seized with spasms in the

same limb, which progressed until well-marked tetanic con-

tractions of the part were developed ; but at no time was there

any trismus, and never did the spasms become general. The
attack lasted two weeks. Chloroform not being then in use,

opium in large doses was given with no improvement, until

combined with musk, which he had been advised to try. The
girl recovered ; and at the time, a beginner in the profession,

he was very sure he had cured a case of tetanus, and that

musk was the remedy. Sometime after, alluding to the cure,

a colleague informed him that the same girl had been a patient

of his, and that he had attended her with spasms of a like

character from the cut of a lash, which had scarcely left a

mark. He believed true tetanus nearly always commences
with trismus, and not in local contractions of the wounded
limb.

Surgeon WiLSO^t^aid he was ready to endorse Dr. Camp-"
belLi'h views of the pathology of tetanus; as, under any of

the forms in which it declares itself, the pathology was always

the same. These conditions were differences of degree, not

of kind.

Surgeon McCaw asked if the gentleman would state what
was the pathology of tetanus. Hysteria also was a reflex

action of the nervous system. He had seen hysterical patients

thrown into violent spasms, which assumed all the forms

described under the names of opisthotonos, emprosthotonos,

&c. He considered Dr. Michel's case as possibly one of those

hysterical cases simulating tetanus. Hysteria, as it were, was
a mere functional derangement, though it was almost impos-

sible at times to see any^ difference between it and tetanus,

from the condition into which the patient is thrown. Tetanus,

however, was an organic disease. If called upon for a prog-

nosis in the spasms of which we were speaking, he supposed

he should have to wait; and should the patient recover, he

would say he had had " tetanic spasms;" but if he died, of

course it was " tetanus."

Surgeon Campbell replied, that having referred the two
affections of tetanus and tetanic spasms, to a pathological

condition which he thought identical, by no means indicated



46 CONFEDERATE STATES MEDICAL AND SURGICAL JOURNAL.

that he professed himself willing to state with confidence, pre-

cisely what that pathology is. He would, however, state, that

in his opinion, tetanus was an exhibition of exalted reflex-

motory action, dependent upon a morbid condition of the

spinal marrow, rendering the spinal centres unusually suscep-

tible to external impressions, and less obedient to the deter-

minations of the will. Whether this abnormal condition of

the spinal marrow was inflammatory in its character, or be-

longing to those less appreciable conditions termed molecular,

the present state of our knowledge did not determine; but

there are many observations on the dead subject which lead

to the conclusion, that at least, in some instances, the inflam-

matory action at the wound is propagated along the course

of the nerve leading from the wound, on to the point at which
it is implanted into the spinal marrow. The neurilemma is

often found intensely inflamed, and decided congestion is not

uncommon both in the spinal marrow and its membranes.

Corroboration of this pathology of tetanus is found in the

fact, that, all the most successful plans of treatment are such

as this view would suggest, namely : such measures as are

best calculated to quiet or obtund both peripheral and centric

irritation, as sedatives, anaesthetics and topical application of

ice, to the spinal column. Tetanus was one kind of reflex

action, requiring a peculiar condition of the organs acted

upon, and probably ^peculiar cause. Hysteric cases not only

similated tetanus, but as far as identity of phenomena, organs

involved, and rationale of production are concerned, they are

indeed trite crises of tetanus. Resulting in recovery, and
being based on an hysteric condition of the nervous system,

did not weaken the grounds for classing them among tetanic

cases. We do not hesitate to call a case of deranged gastric

digestion manifesting all the symptoms of dyspepsia, by that

name, because it happens to arise from uterine derangement.

Dr. C, also adduced, in illustration, a case of sudden and
complete blindness, lasting for weeks, which resulted from
menstrual obstruction. This case, he said, no one would hesi-

tate to call amaurosis, on account of its having arisen from
uterioe derangement, and no more should we be unwilling to

designate the case described by Dr. Michel as tetanus, be-

cause it happened to be based in hysteria. He considered

the phenomena identical in both cases, notwithstanding the

diversity of cause and prognosis.

Surgeon Michel rose to say, that it was evident that all

morbid manifestations, dependent upon perverted nervouv

action, must exhibit resemblances so striking as to place them,

with every propriet}^, iu one class, since preternatural exalta-

tion of the nervous centres could display itself only by excito-

motory or secretory acts. It was important, however, not to

confound such phenomena, amidst all the possible variations

they present, under one generic appellation—-such as tetanus,

for example—because the same . apparatus was involved in

their production, or because the physiological explanation

seemed to be the same. Excitor impressions, if continued

long enough to evoke centric action, would, of course, result

in the evolution of inco- ordinate muscular contractions, which,

strangely interesting to state, always presented peculiarities so

manifest as to permit the recognition of very constant differ-

ences in these exhibitions of reflex function. These pecu-

liarities fully justified the long list of names, designating many
different diseases—as hysteria, chorea, hydrophobia and teta-

nus. They all depended upon the reflection of nerve power
from the central axis; yet who, on entering a patient's apart-

ment, would fail to detect any of these aberrations of nerve

force from the yet more common couvulsions dependent upon
gastric and intestinal irritation? Depending on a common
series of spin.il ganglia for their development, docs not make
them identical, nor even of the same import as to prognosis;

for, under the influence of precisely the same causes, results

of very different significance present themselves, where it is

impossible to ascribe the favorableness or unfavorableness of

the issue, the danger or safety in the case, to degree any more
than to kin']. They all constitute different hinds of reflex

action. Hysteria is one form, tetanus another. He could not

admit that one was essentially an organic disease and the

other a functional. Pathology revealed no constant, nor even
frequent, change in the cord or its membranes. [Surgeon
MgCaw, it may be too minute to be discovered.] I do not

admit that pathology which the microscope cannot detect. In
some instances, meningeal inflammation had been noticed ; but
much more frequently no morbid trace whatsoever could be
discovered, and this circumstance led many to suppose that

the disease depended upon simple hyperemia of the neuri-

lemma of the notochord, untraceable in the necropsy. Nor
could he see any real evidence of the identity between the

spasms sometimes noticed in injured limbs, or in a special

group of muscles in* the limb, consisting in alternate quick and
jerking contractions and rapid relaxations, and true tetanus.

Besides, it should be remembered that muscular irritability

disclosed itself in two very distinct phenomena, described as

clonic and tonic contractions. In tetanus, the contractions

were of the tonic variety; slow and long-continued decurta-

tions of the muscular fibres, with gradual relaxations ; but, iu

the jerking? and twitchings of groups of muscles referred to,

the muscular contractions were rapid and frequent, and more
of the clonic order.

Surgeon Brock recounted the case of a man whose leg was
crushed by the wheel of a car, and amputated a few hours

! after. The wound soon presented an unhealthy appearance

!

and sloughed extensively, when, twelve days after sloughing

commenced, tetanus supervened. The trismus, opisthotonos

and general rigidity of the whole muscular system were very

marked; constipation and anorexia were among the prominent

symptoms; treated with purgatives and opiates in large doses,

he recovered. One other case of tetanus was transferred to

another hospital, and one died the day after admission.

Surgeon Chambliss related the case of a boy who injured

his back by falling from a fence, in whom the spasms com-
menced on the seventh day, first in legs and thighs, though
he was able to walk about until general tetanus was developed,

of which he died about seven days after.

Surgeon Bolton stated that it had been his misfortune to

meet with many cases of tetanus, all of which had proved

fatal with the single exception of that related by Dr. BlioCK.

Of these, one was a case of idiopathic tetanus, which occurred

under circumstances which forbid the possibility of its having

been occasioned by injury or exposure. The patient was an

inmate of the Virginia penitentiary. No cause could be dis-

covered for the attack. It resulted fatally. He thought there

was a difference between the spasms of true tetanus and tetanic

or tetanoid ; those resembling the spasms of tetanus, for ex-

ample, the tetanic spasms of hysteria. He agreed with Dr.

Michel in the distinction whieh he drew between tonic and
clonic spasms, and by attention to this he believed the diag-

nosis could usually be made between the spasms of tetanus

and those of other diseases. He called attention to another

important element of diagnosis, viz : the constitutional symp-
toms. The pulse becomes full and strong, and the tempera-

ture of the skin increased. When the constitutional symp-

toms set in, no local treatment will be of any avail ; even am-
putation has rarely been of use ; and if the entire ablation of

the injured part be insufficient to remove the local cause, it is

not probable that hypodermic injections at the point of the

injured nerve will prove more efficacious.

The hour having expired for the evening's session, the

further discussion of the subject was referred to the next

meeting, and the Association adjourned.
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CHRONICLE OF MEDICAL SCIENCE.

Art. I.

—

Remarks concerning the Hygiene of Military Hospitals, extracted

from a paper read before the Imperial Academy of Medicine at Paris,

by M. H. Baron Larrey. Paris, 1862. [Translated from the

French and abridged by Professor J. L. Cabell, University of

Virginia, Surgeon P. A. C. S.] (Concluded.)

The author next alludes to disinfectants, recommended as a

means of remedying, in some measure, the defects of ventilation,

and gives the preference to permanent fumigations of chloride of

lime diluted with water, by means of vessels scattered through

the wards and passages, the chloride being removed every three

or four days.

"A substantial, nourishing diet exerts the happiest influence on

the cure of patients exhausted by hemorrhages, by suppuration,

by abstinence, and by protracted confinement in bed. It is this,

in combination with efficient ventilation, which contributes to the

excellent sanitary condition of the hospitals in London, where the

subjects of surgical operations are treated from the first day ac-

cording to the English regimen—wine, boiled beef, and opium in

fractional doses. This regimen, omitting the opium, furnishes

good results in the country and in field hospitals against debili-

tating diseases, and particularly against scurvy."

[I have obtained excellent results in cases of protracted suppu-

ration connected with compound gun-shot fractures of the extrem-

ities by the use of malt liquors, when distilled spirits had altogether

failed, and had even proved hurtful. They promote sleep, they

are directly nutritious, and they increase the appetite and the

power of digestion. If their manufacture were encouraged, very

much of the alcoholic stimulus now uselessly given to hospital

patients might be saved.—J. L. C]

Daily exercise by convalescents produces a double advantage for

themselves and for the sick, who are benefitted by their absence

from the ward.

A premature discharge of the convalescents from hospitals ex-

poses them to relapses or otLer accidents which may yet be more
grave than the primary disease.

It is only by sending such convalescents to other places that the

hospital, too, can be preserved from the dangers of over-crowding.

The great mortality of military hospitals is a vast and complex

question deserving the most serious attention. [ do not now
propose to speak of the excess of mortality due to the military

profession, the subject of an interesting work by M. Tholozau. but

there are other conditions inherent in the hospital system. " It is

incontestible," says M. Michael Levy, "that the mortality is pro-

portionally greater in the large than the small hospitals. We can

never congregate many thousand sick men into one establishment

with impunity. From 1,000 to 1,200 is a maximum beyond which

it becomes very difficult to avoid the danger of infection." We
may note also insufficient means of hygiene, defect of aeration,

imperfect quality of food, and other influences already incidentally

mentioned, as so many causes of a high mortality. " We must
add to these causes the direct effect of a great number of the major

surgical operations." [More likely to be followed by dangerous

and mortal complications, as pyseona, sloughing, phagedamia, &c,,

in hospitals than in private quarters.]

But the predominant cause of hospital mortality will always be

found to depend on the influences resulting from crowding a

number of men into one building.

Among the numerous facts which demonstrate this proposition

I will cite but one at present. It belongs to the history of Paris

in 1814. The ratio of mortality in the military hospital of Val-

de-Grace at Paris was increased ten fold as the consequence of

excessive crowding on the occasion of the return of the army,

together with the foreign troops. At length the proper authori-

ties provided for regular evacuations and for all other hygienie

measures having for their object to diminish the crowd, and the

excess of mortality did not re appear. On that occasion the great

abattous, [establishments in Paris for the butchering of cattle for

the markets,] transformed into temporary hospitals, exhibited the

most satisfactory results.

All the documents which we possess on the medico- chirurgical

history of the Crimean campaign ; the special publications of the

numerous French and English writers; the statistical tables drawn

up with the greatest care, for the French army, by M. Chener; and

especially the unpublished official reports of inspectors Michael

Levy and Baudens—all bear witness, from different points of view,

to the fatal effects of over- crowding in the ambulance hospitals

and in hospitals proper. M. Michael Levy signalized the formi-

dable congregation of 2,100 beds in the Hospital at Pera, and the

ravages occasioned at Varna by epidemic cholera and hospital gan-

grene. He demonstrates that all hospitals having more than 800

beds become infected, at:d that the accumulation of the wounded,

of patients who have undergone operations, those suffering from

dysentery, and the subjects of scurvy, may engender contagious

and fatal diseases. He cites the case of an over-crowded ship

having 1,200 men on board, of whom 350 were attacked with

cholera, and 1.2 died in forty-eight hours.

Inspector B.iudens clearly proves that the collection of too large

a number of patients in a hospital is a fruitful cause of grave fevers,

dysentery, purulent resorption, hospital gangrene, and of typhus.

He substantiated the existence of such consequences, both in the

Crimea and at Constantinople, and persistently recommended the

most rational hygienic measures ; the thinning out of the beds; the

disinfection of the wards, and the discharge of the sick; regretting

that the medical and administrative authorities could not appreciate

the full force and import of the word " over-crowding."

Numerous typhoidal diseases appeared towards the close of the

year 1855, and multiplied rapidly among the French and English

troops. They were much more aggravated during the more rigorous

winter of 1856, among the French and Piedmontese, by the over-

crowding of camp?, the ambulance hospitals and hospitals proper,

which they sensibly diminished, and then disappeared in the English

army, under the influence of a better system of hygiene and despite

the infectious emanations of the neighboring cemeteries. Results

entirely analogous were observed in the hospitals of Constantinople,

and sometimes in the same hospital, in proportion as the crowd-

ing, the immediate cause of typhus, increased or diminished. Thus

the French hospital of Rami Tehifflich, one of the most favorably

situated in the whole city, remained in a satisfactory sanitary con-

dition by the limitation of the number of beds to 900, under M.

Cazaler, and subsequently under his successor, M. Ganeau. But,

at a later epoch, another physician of great respectability and

merit, having less fears of the consequences of over-crowding the

sick and trusting in the material resources at his command, in-

creased the number of beds to 1.200 and then to 1,400. The hos-

pital, from that time kept filled to its limits, soon became a focus

of typhus fever, and. a frightful mortality ensued, which spared

neither the attendants nor the medical officers, of whom the officer

in charge, who had over-crowded the hospitals, was one of the first

victims. M. Cavillon, who succeeded him, was soon attacked with

this fatal epidemic, and barely escaped with his life in losing his

reason,

The military hospitals at Pera, nearly as much over-crowded as

that at Rami-Tehifflich, suffered in a precisely similar way.

M. F. Jacquot estimated the mortality from typhus fever in all

the hospitals at Constantinople as fully one-half of the entire

mortality.
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On the other hand, in one of the hospitals which has never been

over-crowded, the number of deaths from typhus was only one-

tenth of the entire mortality, which, too, was lower than in pre-

ceding years at the same epoch. In like manner, the civil hospital

at Pera, perfectly organized for 90 beds, and having received,

between the 1st of January and 30th of April, 300 sick, including

100 cases of typhus, had not a single case of typhus developed in

its wards. Of the 100 received, 15 only died.

Results not less conclusive were observed in the ambulances

[field hospitals] in the Crimea. Intended for from 200 to 400 men

each, they were sometimes filled to more than double that number.

Thus a field hospital of the first division of the third corps, 15 out

of 16 medical officers were taken sick. In other field hospitals,

better arranged and especially not crowded, typhoidal affections

were exceptional cases. Finally, in field hospitals, which were

invaded by typhus, the progress of the disease was always arrested

by increasing the number of tents and widening the intervals

between them.

The mortality in the French army, during the entire Crimean

campaign, was 67,056 out of 309,268 troops, more than half being

due to disease. Of 160 Sisters of Charity employed in the hospitals

at Constantinople, 68 had typhus fever in 1856 ; 14 were treated in

more or less crowded hospitals, and 11 died ; whilst of the other

54, transferred to an infirmary at Galata, the hygienic conditions

of which, especially the absence of over-crowding, were perfect and

satisfactory, not one proved fatal.

The author of this report being ordinary surgeon of the French

Emperor, and having been appointed chief surgeon of the French

army for the Italian campaign in 1859, carried out the principles

deduced from the experience of the Crimean war and was rewarded

by results of the most gratifying character. He ascribes these re-

sult* to the persistent "application of one radical measure, namely

the distribution of the wounded in numerous small hospitals. No
matter how small, in preference to packing or crowding a large

number of men into a few buildings, however large." It is to be

remembered that this policy of scattering the sick is completed by

a measure necessary to it, that, namely, of occasionally removing

the sick and wounded from one locality to another.

One capital fact must be signalized as an irrefragable proof of

the beneficial influence of the sanitary measures put in practice in

Italy, and it is said that, there were no epidemics, properly speaking,

during the whole of that campaign.

Conclusions.

The following conclusions are deduced from the foregoing state-

ment :
•

\

The multiplied and complex influences of the vitiation of the

atmosphere of hospitals proceed from over-crowding and deter-

mine the most disastrous effects. This proposition cannot be too

frequently reiterated, if we would avoid the trror of substituting

secondary questions for the fundamental one.

All partial measures are demonstrably insufficient. The sup-

pression or the closure of certain hospitals, presumed to be insa-

lubrious, would be useless if it could be tried. Neither would it

suffice to modify the larger buildings, in order to assimilate them
to the small proportions of others. But the necessity of improving

all by multiplying their number, in order to reduce the number of

beds in each one, and to insure a wide dissemination of the sick

and wounded to such a degree that, when epidemics prevail, it

would be better to close certain hospitals than to fill them—the

necessity of a generous nourishment and a regular system of

supervision, with respect to the enforcement of the rules of hos-

pital hygiene, such are the ends at which we should aim.
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ORIGINAL COMMUNICATIONS.

Art. I.— On the Microscopic Anatomy, Physiology and Pa-

thology of the Human Liver. By. H. D. Schmidt, Surgeou

P. A. O S. (Illustrated.)

[We commence the publication, in this number, of extracts

from Dr. Schmidt's paper, confining ourselves more particu-

larly to those passages where may be found the original views

and observations of the author. The entire essay is worthy

of perusal ; and it is curtailed, simply because its length

would exclude from our pages other matters of practical in-

terest, which it is one of the principal objects of the Journal

to circulate among its readers.

—

Ed.]

On the Microscopic Anatomy of the Human Liver.

The liver consists of a complex and intricate arrangement

of arteries, veins, capillaries, hepatic cells, ducts, nerves, lym-

phatics, and also a system of small follicular and racemose

glands, held together by a capsule of fibrous tissue. The
blood by which it is supplied, is brought there by the portal

vein and the hepatic artery, and carried off by the hepatic

veins. The two former enter the organ at its inferior surface,

after which they divide and sub-divide repeatedly, until their

ultimate ramifications extend throughout its interior. The

smallest branches of the latter originate in the parenchyma;

by joining each other they form larger branches, which, in

their turn, by often repeated junctions, form those few large

trunks that join the vena cava at the posterior surface of the

liver." The smaller branches of the hepatic artery and portal

vein mostly run at right angles with those of the hepatic

veins. The finest branches of the hepatic duct take their

origin in the parenchyma in a manner that will be described

hereafter. They also, by joining each other repeatedly, form

larger ducts, until the common hepatic duct is formed. The

latter issues from the organ at the same place where the he-

patic artery and portal vein enter, and after having been joined

by the duct of the gall-bladder, becomes the common bile

duct, (ductus communis choledocus,) which empties into the

duodenum. The portal vein, hepatic artery and hepatic duct

are always found accompanying each other. The branches

of the artery are often seen winding around those of the vein,

and those of the duct still more frequently around those of

the artery and vein. The duct, however, is usually near the

artery, (see Fig. I. a, b and d.) In company with nerves,

lymphatics and a system of small glands to be described here-

after, the portal vein, hepatic artery and hepatic duct are en-
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closed in a fibrous sheath. The latter has usually been known by

the name of the " capsule of Glisson." But in contradistinction

to a similar one enclosing the hepatic veins, and to simplify

the demonstration, I have termed it the " capsule of the por-

tal vessels." This sheath is analogous to the sheath of blood-

vessels and nerves elsewhere, its office being only to hold the

)r>fafes

Fig. I.—Diagrammatic representation of the relationship of the vessels

in the parenchyma of the human liver : a, terminal branches of the portal

vein ; b, terminal branches of the hepatic artery; c, transverse section o

a, minute hepatic vein, showing how its branches commence in the capil-

lary network (e), in which those of the portal vein and hepatic artery

terminate ; d, minute branch of the hepatic duct: e, capillary network

communicating with the portal vein, hepatic srtery and hepatic vein
;

/, network of biliary globules, in which the minute branches of the hepatic

duct take their origin. This network of capillary vessels has been strongly

shaded, as if injected by a dark coloring matter, so that it may be readily

distinguished from the capillary network (e) through whish. the blood
;

circlulates. (Magnified from 150 to 200 diameters.)

*

vessels, &c., together and impart strength to them. It is a

continuation or process of the commou fibrous capsule that

surrounds the whole liver. A similar process proceeds from

effected by carefully tearing the areolar tissue, (or processes

of the common capsule,) by which the lobules are held together.

This being done, the small portions remain only connected to

each other by the bronchi and blood-vessels that enter. Thus,

we see that the whole lung is actually composed of a number

of small ones, the aggregate communicating by the ramifi-

cations of the bronchi and blood-vessels. Each individual

lobule may be regarded as a lung in miniature. In man, and

in most other animals, this separation is not so easily effected.

Now in the liver of the hog and a few other animals this

same arrangement exists; that is, from the capsule surround-

ing the whole organ, and those enclosing the blood-vessels and

duct, small processes proceed to divide the parenchyma into

small portions, similar to that in the lungs. These subdivi-

sions have been termed by authors tl acini," and each of them

represents a liver in miniature, just as in a racemose gland,

each pouch is a gland in itself, though the ducts of many
join to form one duct that belongs to all. The smaller branches

of the blood-vessels and duct ramify between and surround the

closed capsules of the acini until, at last, their finest branches

penetrate the latter to form a communication with the paren-

chyma within.

On account of the above-mentioned arrangement in the

liver of the hog, it has been regarded as more suitable for in-

vestigation, and thus has always been resorted to by investi-

gators. And it is due to this fact that the idea of these

subdivisions or "acini" still pervades the medical mind in

connection with the human liver. I have already stated that

acini exist in the liver of the hog and two or three other

animals. In the human liver, as I shall show, no acini exist

;

the capsules extend only over the ramifications of the vessels

and duct, icithout entering the parenchyma for the purpose of
subdivision; and I repeat once more, that these capsules are

analogous to the sheaths of blood-vessels, nerves, &c, else-

where, with which they are also continuous externally to the

organ.

The parenchyma of the liver consists of capillaries, hepatic

cells, free nuclei and granules; the microscopic lymphatics,

also, originate in it. Its anatomy is as follows: the finest

branches of the portal vein and hepatic artery terminate in a

net-work of capillary vessels; from the latter, the finest

branches of the hepatic veins take their origin. Thus the

the latter to enclose the hepatic veins, which I have termed
j

blood of the portal vein and hepatic artery is carried to the

the "capsule of the hepatic veins." We see, therefore, that

the liver, like other organs, is surrounded by a fibrous capsule

from which processes proceed into the interior to hold its com-

ponent parts in their respective places; for it must be remem-

bered that these capsular processes extend to enclose even the

smallest branches of the. vessels and duct.

If we examine the lungs, especially of some of the inferior

animals, as the hog or sheep, we find that, independent of the

pleura, they are surrounded by a fibrous capsule from which

processes proceed, dividing the organ into smaller portions or

lobules. In the latter animals, I have frequently separated

these lobules without injuring, iu the least, the parenchyma,

as proved by subsequent minute injection* The separation is

same net-work of capillaries, where the arterial becomes

mixed with the venous. After having traversed the capilla-

ries, it is earned off by the hepatic veins and poured into the

ascending vena cava. Besides this net-work of capillaries,

through which the blood circulates, there exists another.

They are independent of each other; that is, they do not

communicate. In the latter, the finest branches of the he-

patic duct and lymphatic vessels originate. The interspaces

or meshes, formed by the two networks, are filled up by the

hepatic cells, free nuclei, and granules. (See Figs. I. and

II. and explanation.) The capillary vessels, forming the net-

work that gives origin to tho finest branches of tho hepatic

duct and lymphatics, I have termed in a former publication
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"biliary tubules," for the reason that they carry bile, and not

to have them confounded with the capillaries that carry blood.

The hepatic cells are very irregular in size and form, so much

so that there are hardly two exactly alike to be found; the

only characteristic they all possess, in common, is their poly-

gonal form. A nucleus, containing a nucleolus and some

granules, exists in their interior; they also contain a number

of granules and sometimes even fat globules. When the

hepatic cells are examined while they are floating in water,

their numerous surfaces can distinctly be observed, (Fig. II.

/,) for in a quiescent state they appear almost flat. Besides

the nuclei, contained within the hepatic cells, there are many

that are free, (Fig. II. g,) which seems to indicate that the

cells are formed by the primary mode of ceil formation.

Fig. II.—Diagrammatic representation of the relationship of the capil-

lary blood-vessels, biliary tubules and hepatic cells of the parenchyma of
the human liver : a, terminal branch of a portal vein ; b, minute branch
of a hepatic duct; e, network of capillary blood-vessels, in which the

portal vein and hepatic artery terminate ; d, network of biliary tubules,

in which the minute branches of the hepatic duct commence ; e, hepatic
cells, occupying the interstices of the two capillary networks

; /, hepatic
cells as they appear when floating in water, exhibiting their polygonal
form; </, free nuclei; h, free granules. (Greatly magnified.)

Lodged within the meshes of the areolar tissue of the cap-

sules of the liver is a very extensive system of small follicular

and racemose glands, the arrangement of which is peculiar.

The interior of the latter is lined by an epithelium of hex-

agonal cells, containing a large nucleus; a number of free

nuclei are interspersed. These glands join and- communicate
with a network of vessels, or rather ducts, forming large

meshes, very irregular in size and farm. (See Figs. III., IV.

and V.) The diameter of these ducts varies considerably

;

for while in one place it may not be larger, than that of a

capillary blood-vessel, iu another it is four or six times as

|

large. I consider these vessels to be the ducts of the glands,

j

as they are lined by the same epithelium of hexagonal cells.

1 In places where the diameter of the duct is large, the epithelial

j

cells are as large as those lining the glands; but as the formor

S

decreases, the cells also decrease in diameter. Now from this

j

network fine branches proceed to join the larger hepatic ducts.

i

Thus it seems that the secretion of the small glands is poured

j

into the ducts, (forming the network of large meshes.) whence

|

it is by their branches carried and discharged into the larger

;

hepatic ducts, in a manner that I shall describe directly. But

as the epithelium lining the ducts is the same as that of the

glands, they undoubtedly elaborate the same secretion as the

latter. This system of secreting glands and ducts exists espe-

i cially in the capsule at the inferior surface of the liver, ex-

tending throughout the capsule of the portal vessels, and

becoming more sparse as the latter become smaller in diame-

ter; it also exists in the capsule of the hepatic veins and iu

the walls of the gall-bladder.

The hepatic ducts are lined by a mucous membraue with a

columnar epithelium; but, as they become smaller, this epithe-

lium i3 gradually changed into a squamous one. The cells

composing the epithelium decrease in diameter as the ducts

become smaller, until the ultimate ducts are only lined by an

epithelium consisting of. nuclei. When the interior of one of

the larger hepatic ducts is laid open, a considerable number

of small "cul-de-sacs" may be observed. They are formed

by a duplicatftre or semi-circular fold of the mucous mem-
brane. The margin of the fold is turned towards the interior

of the liver, indicating that its object is to arrest the bile in

the " cul-de-sacs." In the bottom of the latter are found a

number of dark points, which are the oriiices of the small

ducts proceeding from the network of "biliary glands" (as

they may be styled) above described. (See Fig. III. b and c.)

The deduction from these facts would be, that the bile, as it

flows from the interior of the liver, is arrested within the

" cul-de-sacs " for the purpose of being mixed with the secre-

tion of the system of biliary glands. Theile, a German anato-

mist, first described these glands, and assigned to them the

office of secreting mucus. Beale considered them to be small

" divertieuli " for the bile, and their office similar to that of

the gall-bladder. I regarded both of these theories as erro-

neous; for if these were their true functions, they would be

lined by a mucous epithelium. On the contrary, I am rather

inclined to think that they secrete one of the constituents of

the bile which becomes mixed with the latter in the " cul-

de-sacs."

The finest branches of the lyinpliatic vessels of the liver

originate, as has already been mentioned, within the paren-

chyma, in the capillary network of biliary tubules, being tho

same network in which the finest branches of the hepatic

duet commence. They then join each other to form a plexus

within the capsules. From this, other branches proceed,

which, repeatedly joining each other, at last form the larger

lymphatic ve&ele. They accompany the ptfrtaj vein, hepatic
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artery and duct, to leave the organ at its inferior surface. In

the common capsule, surrounding the whole organ, the finest

branches of the lymphatics, after having originated from the

biliary tubules, form a beautiful network of large meshes;

fe$b

lugm.

%#. EgY

Pro. III.—Diagrammatic representation of two meshes df the network,

formed by the ducts of the biliary glands : a, ducts by which the network

is formed; b, small ducts, communicating with the "cul-de-sacs,'' formed

by a semi-circular fold of the mucous membrane of the larger hepatic

ducts; c, a small portion of mucous membrane, containing a "cul-de-sac"

(the orifices of the small ducts can be seen within); d, racemose biliary

glands; e, follicular glands; /, minute lymphatic vessels, joining the ducts

of the system of biliary glands. (Magnified from 50 to 75 diameters.)

Figs. IV. and V.—Racemose biliary glands of different forms, showing

their epithelium of hepatic cells. (Ureatly magnified.)

from it larger branches proceed to form still larger ones by

repeated junctures, until they at last leave the organ at its

posterior surface. The finest branches of the lymphatics are

as fine as, if not finer, than a capillary blood-vessel, and, like

the larger ones, are provided with valves. The latter fact is

proved by the numerous constrictions of their walls after they

are injected with coloring matter. By means of minute in-

jections, I have also discovered that some of the microscopic

lymphatic vessels join minute hepatic ducts, and others join

the network formed by the ducts of the biliary glands. The

lymphatics, therefore, communicate with the hepatic duets in

three different ways. Firstly, directly by originating from the

same network of biliary tubules in which the finest branches

of the hepatic duct commence; secondly, directly by small

lymphatic branches joining small hepatic ducts; and, thirdly,

indirectly by small branches joining the network of biliary

glands, which, in its turn, communicates with the larger

hepatic ducts.

The hepatic artery) while acc*ornp"anyiDg the postal vein and I

hepatic duct, sends off small branches fo supply the coats of

the two latter vessels. These branches ramify within the dif-

ferent coats, and terminate, as anywhere else, in a capillary

network, from which small veins arise, which ultimately join

branches of the portal vein. In the same manner the system

of biliary glands is supplied with blood. The latter organs,

with their network of ducts, are surrounded by a capillary

network of fine meshes, in which small branches of the artery

terminate and small branches of the portal vein commence.

Each glandule is embraced by a loop of capillary vessels.

The nerves of the liver are derived from the pneumogastric

and sympathetic nerves, and form a plexus around the blood-

vessels and duct. But when the branches of the latter become

very small, they are only accompanied by one nervous fila-

ment. I have not traced the nerves to their termination, but

I have seen their filaments or fibres still accompanying arteries

as small as one-thousandth of an inch in diameter.

The gall-bladder is a pear-shaped sac, whose narrower ex-

tremity terminates in a duct, which joins the hepatic duct.

Like the latter, the gall-bladder is lined by a mucous mem-
brane, the inner surface of which is thrown into reticulated

folds, similar in shape to the villi of the duodenum. Between

the larger folds, smaller ones of the same character exist.

Their object is to increase the secreting surface. The epithe-

lium consists of columnar cells of considerably larger size than

those forming that of the hepatic duct. The mucous mem-
brane lining the duct of the gall-bladder is thrown into semi-

circular folds, which, alternating in position with each other,

form a spiral. The object of this arrangement evidently is

to arrest the too rapid flow of bile. The biliary glands, with

their network of ducts, are also found around the walls of the

gall-bladder and its duct. The gall-bladder has been con-

sidered to be a diverticulum for the bile ; but, while acting

as such, the above-mentioned folds of its mucous membrane

and the extraordinary size of its epithelial ' cells indicate an

additional function. The secretion which it furnishes may,

perhaps, cause some alteration in the bile, and thus become

an essential constituent of the latter.

I have thus far described the mere outlines of the micro-

scopic anatomy of the human liver. As the object of this

treatise is to present to the medical practitioner the true rela-

tionship of the component parts of the liver, as a foundation

for his pathology and treatment of the diseases of that organ,

I consider it unnecessary to describe and discuss the numerous

minutise which are interesting only to the anatomist, for ifc

would complicate the subject. In the memoir, spoken of in

the "prefatory remarks," they are fully described and illus.

trated.

Remarks on the Physiology and Pathology of the Liver.

In connection with the anatomy of the liver, I now propose

to survey, briefly, its physiology and pathology. At present,

it is universally understood and accepted that the liver secretes

bile and forms sugar. But the exact manner in which this is

effected is still only obscurely known. A portion of the blood,

carried to this gland by the hepatic artery, is expended in
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supplying the coats of the blood-vessels, ducts and lympha-

tics, and the nerves and biliary glands with nutrient materials,

and, after having done .so, returns as venous blood to branches

of the portal vein. But the rest, if not the greater portion, is

discharged by the terminal branches of the artery into the

same capillary blood-vessels into which the terminal branches

of the portal vein discharge their venous blood ; and it is thus

that the arterial and venous blood become mixed. The cir-

culation of the liver is, therefore, somewhat similar to that

of the foetus and reptiles. If we now consider the greater

rapidity with which the blood moves in the artery than in

the vein, we might infer that the quantity of arterial blood

carried to the capillaries is, at least, equal to that carried there

by the portal vein. Thus, as far as the arterial blood is con-

cerned, the liver corresponds to all other secreting glands, i. e.,

in being supplied by arterial blood. But in as far as the venous

blood is concerned, it deviates from all the rest. Now, the

question arises : does the arterial blood contribute its elements

to the formation of bile ? Ever since I commenced to inves-

tigate the subject, I have been inclined to think that it does -

And especially lately, my view has become more confirmed by

a suggestion made to me by my friend, Surgeon J. F. Faun,

tleroy, a member of one of the Army Medical Examining

Boards. His idea is, that, after the principles essential to the

elaboration of bile have been abstracted from the blood, carbon?

oxygen and hydrogen, in quantity corresponding to the equiv-

alents of sugar, would be set free, and, being in a nascent

state, readily combine to form sugar, within the blood-vessels,

which, as soon as formed, was carried immediately to the heart.

Now, it is a difficult matter to determine where the sugar is

formed—whether by mere chemical laws in the blood-vessels;

as Dr. Fauntleroy suggests, or by a higher vital process, that

of organic cells. The opinion I hold is in favor of the former.

For if the sugar was formed within the cell?, it would have to

be discharged by them, and again penetrate the walls of the

capillaries to reach the blood, which would be a complicated

process. However, in regard to this, it might be answered

that the presence of sugar in the parenchyma of the liver is

proved by chemical test. Undoubtedly it is. But does the

parenchyma of the liver consist solely of secreting cells ? Are
there no blood-vessels present? A glance at the diagrams

will show how intimately they are interwoven with each other.

And where is the anatomist who could dissect them so nicely

as not to remain connected with each other, and in a quantity

large enough to be subjected to chemical test? If I remem-

ber rightly, one of the experiments of that distinguished

physiologist, Claude Bernard, the very man who first discov-

ered the presence of sugar in the liver, was that, in order to

completely remove the blood from the organ, he inserted

canulaa into the portal vein and hepatic artery, connected with

a long elastic tube. The latter was then elevated to a certain

height, where it communicated with a reservoir of water.
;

Thus, the water would descend through the tube into the
j

blood-vessels by its own weight, which, of course, could be ;

regulated by appropriate stop-cocks, so as to keep up a con-
j

stant current through the organ. After this had been

continued for several days, the experimenter, thinking now

that all the blood must have been removed, took some of the

parenchyma to subject it to chemical test, by which, as might

be expected, he detected still the presence of sugar. This

sugar, however, was undoubtedly contained in the blood re-

maining behind in the bloodvessels. For there exists no

means by which the blood may be completely removed from

an organ except by chemical injections, which, of course, will

also in some degree destroy the latter. The blood that remains

in the smaller bloodvessels after death, imperceptible in

quantity as it may be, is yet sufficient to present one of the

greatest obstacles in the process of minute injection. Every

anatomist, who is experienced and skilled in this department,

will agree with me on that point. In my own experience,

which has been extensive, I have at least found it so. I will

for the present, uutil the contrary is proved, admit then that

the sugar is formed within the blood, and is consequently no

secretion, but a mere formation. But I am also aware that

there are many facts existing, which still might, in some de-

gree, render this admission untenable. Some of them are that

sugar, (in the normal condition of the animal,) is found only

in the blood, while it is circulating through the liver, and for

a certain distance beyond. And that the peculiar kind of

food, as Bernard clearly proved, whether nitrogenous, starchy,

fatty, &c, on which the animal is fed, does not affect nor arrest

the formation of sugar. But even admitting and considering

these facts, they would in no way materially affect Dr. Faun-

tleroy's suggestion ; for the food of which it is composed

has first to undergo a considerable alteration during the

process of digestion, before it can be absorbed by the

capillaries (and perhaps the venules) of the abdominal

viscera to be carried to the liver, and when reaching

the latter, it has been completely reduced to the simplest

organic elements, which are common to all varieties of food.

It would be immaterial, therefore, whether these principles,

as the albuminous, for example, were at one time constituents

of meat or of vegetables. In every case, after the principles

essential to the formation of bile were abstracted by organic

cell action, the elements remaining behind in a nascent state

might continue to form sugar. I am inclined to think that

both venous and arterial blood furnish the constituents of the

bile. Still, if this could be denied, I would rather decide ia

favor of the arterial, because the bile is more a secretion than

an excretion, and for the reason that all other secreting glands

are supplied only by arterial blood. It is accepted by physi-

ologists that the liquid portion of the bile is subservient to

the process of digestion, and that it is ultimately re-absorbed

in the intestines, the coloring matter only being excrementi-

tious, and carried off with the faeces. It might be suggested,

therefore, that both the arterial and venous blood contribute

elements to the secretion of bile, while the venous alone, con-

taining a large quantity of carbon, contributes to the forma-

tion of sugar, and also furnishes the coloring matter, the

latter being most likely derived from red blood-corpuscles,

disintegrated during their passage through the spleen. But

there is still another office the arterial blood evidently has to
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perform : this is to promote the organic cell action • or, in

other words, to form the cell and keep it alive by furnishing

oxygen, and also the material from which the cell walls are

built. To the extent of my knowledge, there is no instance

in which cells or tissues are formed from a fluid exuding

from the veins. The exact process by which the secretion

of bile is carried on is difficult to determine, and I by no

means pretend that the explanation I shall give is strictly

correct, but from the facts I have observed, the following

seems to me to be the most probable : In referring to what I

have said on the subject of secretion, we find that the liquor

sanguinis, exuding from the capillary blood-vessels, is the

plasma from which all cells find their secretions are formed,

and it contains the elements essential to that purpose. I also

stated that, as soon as the cell is fully formed, the chemical

process of secretion, under the organic influence of the nu-

cleus, commences within its cavity, and that the cell bursts to

discharge its contents as soon as the secretion is finished. The

same I consider to take place ia the liver. A portion of the

liquor sanguinis, containing the elements essential to the se-

cretion of bile, and the formation of cell-walls, exudes from

the capillar}- blood-vessels. From this the cells are formed,

and within their cavity the bile is elaborated. When the

latter is finished, the cells burst, and their contents are dis-

charged into the interspaces of the capillaries. The bile is

now absorbed by the network of "biliary tubules," and

carried to the finest hepatic ducts, from which it finally

passes into the larger ones to find its outlet from the liver.

(See Figure II.) The debris, or remnants of the cell-walls,

is dissolved in the secretion, but the nuclei remain, probably

to serve for the formation of new cells, by having another

cell-wall formed around them. This latter view I have taken

by finding many free nuclei in examining portions ox the

parenchyma. It is true I also observed cells and their nuclei

in a state of partial subdivision, which would indicate a mul-

tiplication of division ; but these instances are so few that I

regard them as exceptions to the rule. Now in all tissues or

secreting organs, in a normal condition of things, all the

plasma that exosmoses from the blood-vessels is not consumed

either for the purpose of secretion or reconstruction, but

some remains behind as a sui-plus. Yv'hat then becomes of it?

It is re-absorbed by the lymphatics along with the waste that

at the same time is taking place.

In order to understand this physiological process properly,

we must not imagine it commences at one time and terminates

at another, when, after the burstifig of all the cells, and the

removal of the bile by the hepatic ducts, the liver would neces-

sarily collapse, and its size diminish. On the contrary, the

process is going on continually, to a certain extent, but is es-

pecially active during digestion. And to coroborate this fact

I have only to refer to the various sizes, or stages of devel-

opment, in which the hepatic cells are found when a small

portion of the parenchyma of the liver is examined under the

microscope. (See Figure 11./)

There is another important fact yet, in connection with the

physiology of the liver
;
brought to light by my researches.

It is the communication existing between the lymphatics and"

the hepatic ducts. The question, what is the object of this

triple communication ? arises, but v.f to this day I have not

been able to solve it. However, my venerable friend, Prof.

Samuel Jackson, of the University of Pennsylvania, shortly

!
after I made the discovery, built an hypothesis upon it. He

\

presumes that the nature of the bile, after having been se«

I
creted by the cells, is very viscid, and that in order to render

j
it more fluid, and promote its flow through the hepatic ducts,

the lymphatics pour some of their watery contents into the

latter. That the bile, while contained within the hepatic

cells, is of a very viscid nature, I have proved satisfactorily

by the tearing of hepatic cells by means of my microscopic

dissector (a delicate instrument constructed for similar pur-

poses), under high magnifying powers of the compound mi-

croscope. In such instances, when the cell-wall was torn and

drawn asunder, the contents could be drawn into filaments,

like thick molasses.

The probable function of that system of " biliary glands "

I have already stated in connection with their anatomy. I

will, however, repeat here that I regard them as secreting

some of the fluid constituents of the bile, which are dis-

charged and mixed with the latter in those small " cul de

sacs" already described.

[To be continued in next number.]

Art. II.

—

A Neifi Test Paper, suggested by Private J. C.

Wharton, Atlanta, Ga., detailed in Purveying Depart-

ment.

In the course of a number of experiments with the extract

of logwood, some singular properties were observed, of which

the following may prove of interest and value

:

It was found that by adding to a solution of extract of log-

wood (consisting of one ounce to one pint of water) an equal

volume of ox -gall, exposing the mixture for several hours to

the rays of the sun, and then setting it aside for three or

four days, a compound was produced very sensitive to the

action of both acids and alkalies—the former making: a crim-

son or yellow change, as the acid is strong or weak, while the

latter renders the red color of the solution violet or blue.

This property would seem to make it valuable as a test for

both, as it is only necessary to prepare paper with it in the

usual manner, by spreading the compound upon it. It pos-

sesses the combined virtues of both litmus and turmeric, and

is apparently as sensitive as either.

YV lint change the bile produces in the hasmatin (which

is beyond doubt the active or sensitive principle) it is hard

to determine, unless it be that the small amount of free alkali

in bile serves to give the blood-red color to the compound,

which is thereby rendered a better ground for the develop-

ment of the colors (red, yellow or violet) which acid or alkali

produces. There is an objection which might be urged

against it as an infallible test. It is that, on account of the

tannic acid in the extract, some metallic salts, as of iron,



CONFEDERATE STATES MEDICAL AND SURGICAL JOURNAL. 55

copper, &c, re-act in a manner somewhat similar in appear-

ance to alkalies. This may be guarded against by adding to

the preparation a few grains of ferrocyanide of potassium

(which must be freed from alkalinity), when it will become
an' easy matter to distinguish them, as ferrocyanides of the

metals will be formed on the paper, while alkalies are unaf-

fected by it. Some striking results take place when solu-

tions of several of the salts are applied, and may be worthy
of note. Boras re-acts at first as a decided alkali, and soon

afterwards the paper is bleached, a margin of violet being

left around a white spot. This effect is so remarkable as to

characterize it from all other salts yet tried, and may prove

to be a sure test of borax and boracic acid. Oxalic acid also

acts in a peculiar way, showing an acid re-action with a dark

margin. The marginal lines in many other instances are of

importance, indicating frequently a combination of two sub-

stances (as in sesquichloride of iron) and sometimes of three

(when an acid and two or more metals are combined).

Another singular fact may as well be. mentioned : The
odor of musk or amber is quite evident in the solution, and
shows a chemical change which is worthy of investigation.

P. S.—Since the report concerning test paper was made,
further facts have been observed which are seemingly so

uniform in their occurrence as to merit a careful examination.

The principle of these are the changes produced by the action

of the three mineral acids, viz : sulphuric, nitric and hydro-
chloric, as also by different admixtures of them, all of which,
when strong, form spots of such characters as to distinguish

each from the other. This may be seen by letting fall upon
the paper a drop of each, and need not be described. Nitric

acid re-acts in a manner which, considering the difficulty that

has always existed in testing for it and its salts, is most im-
portant and valuable if it proves peculiar to it. Even a few
drops in a thousand or more of sulphuric acid make the dis-

tinguishing mark, known by its greenish yellow centre with a

crimson margin. The paper is rendered more sensitive to

this change by first moistening it with the tongue. In test-

ing for nitrates it is best to wet the paper with a solution of

the salt (as, for instance, nitrate of potassa), and then apply
a drop of sulphuric acid, when its central spot and marginal
lines will indicate the presence of nitric acid which is set

free. If chlorate of potassa be used instead of the nitrate,

the appearance will be so nearly the same as to be mistaken
for it.

This is a point upon which more light is needed, and, it is

hoped, will engage the attention of Southern chemists.

In using the paper the changes, which in some cases are

not immediate, will be hastened by a gentle heat. Its hygro-
metric moisture may also be driven off by gentle heat in !

others to advantage, and sometimes increased by the saliva or
a little water.

[The logwood, a vegetable red, renders the paper sensitive

to alkalies
;
the acid re-actions takes place with the various

elements of bile, and these will be so numerous as to produce
confusion and diminish the value of the test paper. The odor

of musk is entirely due to the bile and is always noticed in

the preparation of inspissated ox gall.

—

Ed]

Akt. III.

—

Nctv method of treating Ununited Fracture of

Long Bones. By James Bolton, Surg. P. A. C. S,

My observations on cases of gun-shot wounds of the thigh,

with fracture of the bone, have impressed me strongly with

the unsatisfactory character of the ordinary methods of treat-

ing them. The difficulties encountered are: 1st. The great

mortality in this class of injuries; 2d. The frequent move-

ment of the limb for the purpose of cleansing it, producing

severe and exhausting suffering, and interfering with the

union of the bone ; 3d. The splintered condition of the frac-

tured ends of the bone interfering with accurate adjustment;

4th. This condition, together with the exposed state of the

fractured ends, favoring necrosis and exfoliation; 5th. The

long period usually required for union prohibiting the contin-

I

uous use of extension and counter-extension; 6th The con-

traction of the muscles during this long period causing short-

ening and angular displacement; 7th. Bed-sores produced by

long confinement of the patient in one position. The hazard.s

of this injury are fearful. Amputation is only an exchange

of risk of death by exhaustion, for risk of death by shock.

If the limb be saved, it will almost certainly be shortened,

and frequently be misshapen; and this may happen to such

an extent that the limb may be an incumbrance. In view of

these difficulties, I respectfully ask attention to a new method

by which I propose, as far as practicable, to obviate them.

The indications are to secure co-aptation, adaptation and qui-

etude. The method by which I propose to fulfil these indi-

cations is explained in the following sketch of a case which

occurred in my practice in December, 1853 : &n Irish la-

borer had ununited fracture of the femur. The ends over-

lapped more than two inches, and were kept asunder by

intervening soft tissue. The only method which seemed ap-

plicable was that of sawing off the ends of the fragments

and wiring them. The feeble condition of the patient and

the great mortality attendant upon this operation determined

me to endeavor to devise some other method of treatment.

In the meantime, efforts were made, which proved futile, to

co-apt and fix the fractured ends. I then employed the fol-

lowing method : Two steel rods, a, three inches in length,

were each cut at

one end into

screw, b, three-

eighths of an inch

long. To the other

end was attached,

at right angles, a

hollow cylinder, c,

having on its upper

surface a screw, d.

A steel rod, e, five inches long, completed the instrument.

The patient was anesthetized, and powerful extension was
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used until the limb was brought to the proper length. The

point of a scalpel was then thrust clown to each fragment, one

inch from the extremity, and a hole was drilled in each as far

as the medullary canal. In these holes the rods, a, were

screwed. The ends of the bone were then adjusted by pres-

sure upon one rod and by traction upon the other. When
adjustment was complete, the cylinders, c, were in a line with

each other. The rod, e, was then passed through them and

secured by the screws, d. This rod was outside of the in-

teguments, and was of necessity parallel with the shaft of the

bone. The only motion then possible was a rotary one upon

the screws. This was prevented by straight splints upon op-

posite sides of the thigh. The same thing might have been

accomplished by applying another instrument at right an-

gles to the first. The limb was placed upon a pillow. No
exhaustion to the patient was produced, and he stated that he

felt more comfortable than he did before the instrument was

applied. It was retained upon the limb twenty-one days. It

was then removed, and straight splints alone used Eight

days afterwards the patient died from a cause unconnected

with the use of the instrument. The lower fragment was

found necrosed at the upper extremity, evidently from vio-

lence done in tearing it from its adhesions, whereby a portion

of the periosteum was stripped off. The points into which

the rods were screwed were sound, and the ends were united

by a thick cartilaginous bridge Besides the advantages

stated, the instrument produced another beneficial effect, viz :

stimulating the bone to throw out uniting osseous matter, as

in the method adopted by Diefienbach, who drilled the ends

of the bones, and drove in ivory pegs. Malgaigne adopted

a method somewhat similar to mine. lie passed under the

limb a strap attached to a steel bow, placed over the limb,

having a long screw parsing through the centre of the bow.

This screw, having a pointed extremity, he brought to bear

upon a displaced fragment, and, by turns of the screw, forced

the fragment into position ; but the fragments were then in

a state of almost uncontrolled mobility.

The instrument is evidently applicable to other long bones,

and to the lower jaw.

Xcte.— It may be objected that by this method a simple fracture

may be converted into a compound one; but a careful considera-

tion -will lead to the conviction that this result ought not to occur.

Iu the case of gun-shot wound the fracture is already compound.

part of the humerus, just below the axillary folds, and of

course fracturing the bone extensively, as the operation will

show. Resection was performed on 4th of July, the day

after the injury. The whole of the upper-half of the hume-

rus, including the head, was removed.

Present condition : When the muscles are relaxed, the arm

dangles by the side, and can be moved about in any and

every direction. Indeed, it has very much the appearance

of a pasteboard toy or "jumping Jacob," and my first im-

pression was that the limb was a useless appendage, and that

amputation would have rendered the condition of the patient

more desirable. But, on a closer examination, I found that

the functions of the biceps, triceps, and, in fact, of all the

principal muscles of the arm, were unimpaired, while all the

movements of the fore-arm were perfect. When the muscles

mentioned were contracted, so as to give a point d'appui for

the action of the muscles of the fore-arm, all its motions were

made with the greatest facility, while those of the arm itself

were preserved to a truly wonderful extent. The arm could

be carried forward, backward, and adclucted with ease.

The removal of the attachment of the deltoid of course

interfered with the elevation of the member ; but the reten-

tion, to a great degree, of all the other movements, and the

entire integrity of the functions of the fore-arm, gave the

young man a limb which justified him in saying that he

"would not take anything for it." He stated that "the Yan-

kee doctors " at first condemned the operation, and " wanted

still to cut off his arm." But, fortunately for him, he would

not consent.

This triumph of conservative surgery is due to the skill

of Surgeon Metcalf, of General Hampton's staff.

The case suggests for consideration the following question :

If the whole of the upper-half of the humerus can be re-

moved with such good results—if removal of the lower part

of this bone be the most satisfactory of all the resections

—

and if resection of the middle portion be attended with less

difficulty in its performance, and less interference with mus-

cular attachments than in either the upper or lower part,

should not resection be preferred to amputation in almost

every case of gun-shot wound, of the arm not greatly lace-

rating the muscles, and involving the principal artery and

nerves ?

Art. LV.

—

Resection of Upper-half of Humerus Reported

by John Staiijback Wilson, Surg. Jackson Hospital.

The following case, recently admitted into one of the

wards under my charge, is deemed sufficiently interesting to

report

:

Isaac Sykes, aged 20, a musician in Stuart's Cavalry, was

wounded at Gettysburg, 3d July, 1863, and taken prisoner.

On 8th of March, 1864, he came under my observation,

having arrived on the late flag of truce boat. Wound, gun-

shot, the ball passing nntero-po.-toriorly through the upper

Art. V.— Chronic Aphonia cured during an attack of

Pneumonia. By Thomas Rinceley, Assistant Surgeon

P. A. C. S.

I respectfully offer the following report of a case pneumo-

nia, connected with an aphonic affection of some ten months'

standing. I do not offer the case as one possessing any extra-

ordinary merit, but because of the happy result to the patient

in recovering his speech under such singular circumstances.

Private Vernon Cook, company " II," 13th Georgia regi-

ment, twenty-one years old, sandy hair, blue eyes, and florid

complexion, nervous temperament, enlisted on the 18th May.

1862, in the 11th Georgia regiment. While at second battle
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of Manassas, he was attacked with rubeola, he took cold by

imprudent exposure, and the disease affected his right lung,

the pain in which was of constant annoyance, with cough.

The lung, however, did not suffer from any serious affection,

but his general health became much impaired and debilitated.

He was finally discharged from the service. He returned to

his home in the State of Georgia, and, after six months, he felt

strong enough to re-enlist, which he did in the 13th Georgia

regiment.

He enjoyed very good health up to the battle of Chancel-

lorsville. He was severely shocked and knocked prostrate by

a shell in that battle. He expectorated much blood, and suf-

fered considerably from pain in his right breast from the

effect, and about four days afterwards he became hoarse, and

lost the power of speaking above a common whisper—from

which he did not recover, but all his other symptoms im-

proved, and he has since then been an inmate of the hospitals

He entered this hospital about two months ago, and was one

of the patients, unable for active duty, appointed as a guard.

He performed his duties for about one week, when he was

attacked with pneumonia of the right lung, involving quite

extensively both lobes. He had considerable fever, and quite

a quick and full pulse. Notwithstanding his physical health

was feeble, he was treated upon the tartar emetic system, the

effect of which occasioned sickness at stomach, with some

vomiting. During which feeling of depression he observed)

to use his- own words, "something broke loose in his breast

and run up his throat." He, however, recovered at the time

the free use of his speech, with as clearand distinct expres-

sion as he ever possessed, and which he still retains, though

not entirely recovered from his pneumonia. This patient had

been annoyed since the battle of Chancellorsville with apho-

nia, and not until the pneumonia from which he suffered had

he been able to obtain any relief, though innumerable reme-

dies had been tried upon him.
,

Whatever some may think of the seat of aphonia being in

the larynx, and involving the vocal chords, as Wood explains,

yet such a case as this cannot fail to suggest reflections which

may aid in throwing additional light on the somewhat obscure

pathology of this disease.

CONFEDERATE STATES HOSPITAL REPORTS.

Eleven Cases of Compound Fracture of Cranium by Gun-
shot Wound treated at Chimborazo Hospital.

Case 1.—Private W. H. Hogan, company " K," 14th Vir-

ginia infantry, was wounded on the 15th of January, 1863,

by the accidental discharge of a musket in the hands of a

friend. The ball entering on the postero lateral-portion of

the right side of the head, passed forward and upward across

the parietal protuberance, emerged, making a wound about

three inches in length, exposing the bone the whole length

of the wound, and producing fracture of the parental bone.

Was. admitted on the 23d of January. At that time his

mental faculties were perfect, and there was very little con-

stitutional disturbance ; no paralysis. A triangular portion

of the bone had been removed, through which opening the

brain was protruding. He stated that when first wounded
there was complete paralysis of the left side. Cold-water

dressings were applied to the wound, and a compress to the

protruding portion of the brain which caused it to slough.

The bowels were kept open, and the patient kept on light

diet. The bone necrosed in the whole track of the ball, and

was removed, exposing the brain for two inches, after which

the wound healed rapidly, with a depressed cicatrix. This

patient was returned to duty on the 21st of July, perfectly

cured, with the exception of an occasional headache, which

was generally relieved by an aperient.

Case 2.—Private H. Dixon, company " D," 30th North

Carolina regiment infantry, was wounded June 30th, 1862,

in the superior portion of the left parietal bone. Both tables

of the bone were fractured and depressed. There was slight

paralysis of the right side. He was in a dull, heavy stupor,

from which it was difficult to arouse him. When aroused, he

spoke very indistinctly. His mind was so much disordered

he could not tell his name, nor the State from which he came.

The loose pieces of bone were removed, and cold-water dress-

ing applied. He remained in this condition for six days, at

which time he began gradually to recover his mind and

speech. He was furloughcd on the 25th of August, almost

entirely relieved of his injury and its effects.

Remarks.—This case is one which would seem to have

demanded the use of the trephine, but, guided by the expe-

rience of Stromeyer, McLeod, and other military surgeons of

high reputation, it was decided not to operate. The entire

recovery of this soldier justified the omission of the operation

and the course of treatment that was pursued.

Case 3.—Private H. Thompson, company "D^' 16th regi-

giment Georgia volunteers, wounded at Chancellorsville, May
3d, by buckshot penetrating left temple, just above zygomatic

process, one inch posterior to outer portion of orbit. Com-
plained of much pain in neighborhood of wound, with slight

tumefaction and small discharge of healthy pus therefrom.

Pulse natural. No fever. v Bowels moved once daily. Cold

applications were regularly kept up until May 15th, when
symptoms of oppression appeared. Stertorous breathing.

Respiration slow. Pulse 70. Mind much confused. Mouth
and tongue quite dry. No appreciable dilatation of pupils.

Orifice of wound enlarged to permit free exit to the discharge.

Head shaved and ice freely applied to scalp. Purged freely

;

after which, one grain of mild chloride of mercury was ad-

ministered every r> hours.

On the 18th, pa ,at slightly better; tongue moist; breath-

ing natural; pulse natural; patient decidedly better Dis-

continued calomel, but kept cold applications to the head.

From this date, patient continued to improve and apparently

recovered from effects of wound, with very little evidence of

impairment of intellect, until May 30th, when he suddenly

became comatose, and died at nine o'clock, P. M., next

morning.
. Autopsy, on the same day, revealed a buckshot, much flat-

tened, imbedded a quarter of an inch in base of anterior por-

tion of middle lobe of left hemisphere of the brain. The ball

had passed through the wings of the sphenoid bone, and a

considerable quantity of healthy-looking pus flowed freely

into the cavity of the cranium, from the temporal fossa,

through the orifice. A complete sac had invested the ball

and also a small fragment of bone, which was carried with it.

There was very slight congestion of the "pia mater" and
" arachnoid." The immediate cause of death and sudden

seizure on the 30th of May were rather obscure. The most

probable supposition is that pus, forming along the track of

the ball, had flowed in upon the brain, through the orifice

made by the ball in its entrance, instead of making its escape

through the external wound, which was partially closed.

f
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Case 4.—Private 0. Ayres, company "A," 22d regiment

Virginia volunteers ; aged 24; occupation a farmer; wounded
November 27th, 1863. Admitted, November 30th, with V. S.

of right side of head, fracturing outer table of right parietal

bone. When admitted, the following symptoms presented,

viz : slow pulse, slight fever with coma, leading us to suspect-

fracture of both tables of parietal bone and pressure upon the

brain; but, upon a closer examination, it was discovered that

the outer table alone was fractured to the extent of one and a

half inches.

Treatment.— Bowels were well opened with calomel and

gamboge, followed by a large dose of castor oil.

November 30th.—Bowels having been well moved, patient

was better. Coma, to some extent, abated. Cold applications

were constantly applied to the wound, and hydr. sub. mur.

pushed to ptyalism. Patient improved under this treatment,

and is perfectly rational. Coma subsided.

December 5th.—Erysipelas developed itself over head and
face. The parts were well painted with iodine, and tinct. ferri

mur. administered internally.

9th.— Patient much improved; erysipelas disappeared;

wound granulating healthy, and mind unclouded.

15th.—Patient almost entirely recovered.

25th.—Furloughed and well.

Case 5.—G. W. Clifford, company "F," 1st Tennessee regi-

ment, wounded at' the battle of Seven Pines, May 3d, 1862,

by ball in right side of head, involving the coronal suture,

with considerable loss of both tables of parietal and frontal

bones. The brain was seen to pulsate long after the reception

of injury, without the operation of trephining, and smaller

pieces were thrown off at subsequent periods ; but, when dis-

charged from hospital, osseous structure had covered nearly

two-thirds of original opening. Patient was returned to duty

2d February, 1864.

Case 6.—William Campbell, company "B," 42d Virginia

regiment; gun-shot wound of head; ball, entering left tem-

poral bone, was removed from left occipital bone, injuring and
exposing the brain for nearly two inches.

Treatment.—Constant application of cold water to the head,

keeping the system under the influence of morphine, and using

febrifuges and cathartics as occasion required. The patient's

health improved and the wound healed rapidly. When fur-

loughed, the wound was entirely covered by granulations and
cicatrization, no unfavorable symptoms having intervened.

Admitted Nov. 30th, 1863. Furloughed Bee. 30th, 1863.

Case 7.—Private A. G-. PoxoUHbpany " H," 4th North
Carolina, wounded at ChancefloM B 3d May, 1863

;
gun-

shot wound of head; the ball entmng.a little to the right of

the sagittal suture, fracturing the outer table of the parietal

bone. The ball, in its course, was divided by the broken
edge of the bone ; a part, passing in, tore away the outer

plate and rested on the inner table, fracturing it and com-
pressing the brain, causing great pain and convulsive, move-
ments. Free incision was made and the ball removed with a

pair of small forceps, giving instant relief to the patient. He
steadily improved and was furloughed 6th June, 1863.

Case 8.—J. Q. was wounded May 3d, 1863, by a musket
ball, striking the anterior portion of the parietal bone, a little

to the left of the sagittal suture. When admitted in Chim-
borazo Hospital, No. 4, May 6th, he was able to walk about

Some tumefaction of the scalp was apparent, and, on intro-

duction of probe, some depression of the outer table was de-

tected. No symptoms of cerebral disturbance. The case was
treated as a flesh wound.
May 10th.—Symptoms of compression of brain: stertorous

breathing, slow pulse and stupor, from which he was aroused

with difficulty. Free incisions made in scalp, exposing the

cranium at the seat of injury, which was found to be frac-

tured, comminuted and depressed. Eight pieces of bone re-

moved by elevator and forceps, without use of trephine. Some
of these pieces had been forced, through the meninges, into

the brain. On careful examination, the fact that no pieces

of bone and no foreign substance remained in the wound was
established ; the inner edges of the fracture were smooth,

without spicula. Edges of .scalp approximated; cold-water

dressings applied, and purgative doses of calomel adminis-

tered, with consequent catharsis.

May }lth.—Symptoms of compression of brain have dis-

appeared.

12th.—Suppuration freely established.

14th.—Granulation commencing; case progressing favor-

ably.

15th.—Paralysis commencing in right arm and soon ad-

vancing to complete hemiplegia.

19th.—patient died without convulsion. Death sudden,
with symptoms of spasm of larynx.

Case 9—W, B. was wounded October 12th, 1863, by a

musket ball striking the left parietal bone, about midway be-

tween top of ear and vertex, glancing a little downwards and
backwards, and making its exit in a track of one and a half

inches in length. Admitted in Chimborazo Hospital, No. 4,

October 19th. Could give no account of himself; seemed*
timid, shy and easily agitated; slow, of apprehension; slept*

but little ; secretions regular
;
pulse 60 to 70.

October 22d.—Scalp freely incised from wound of entrance

to that of exit. Cranium found to be fractured, comminuted
and depressed. Portions of bone removed with probe and
forceps, without trephine.

24th.—Hernia cerebri of size of common marble : the di-

vided edges of the meninges can be distinguished upon the'

base of the cerebral protuberance.

26th.—The protruded brain is disappearing by suppuration.

31st.—Cerebral tumor removed by suppuration. Patient

somewhat more intelligent ; otherwise no change.

November 3d.-—Abscess pointing over occipital bone a little

to left of median line and about four inches from vertex, which
was opened and discharged. On examination, fracture of oc-

cipital bone discovered ; outer plate of bone elevated and a

piece of lead closely impacted between the plates; all attempts

to remove it without trephining ineffectual. The ball had
been split when impinging upon the parietal bone, and a por-

tion of it has passed within the cranium, making its partial

exit through the occiput. The patient is improving in intel-

ligence and in general health.

January 31st, 1864.—Patient doing well. All the wounds
in scalp cicatrized; depression in parietal bone marking site

of fracture; projection of outer table of occiput in place of

fracture ; the lead remains impacted between the tables of

the bone.

Patient has recovered strength
;
general health good ; in-

tellectual faculties improved ; he is still somewhat child-like,

and is easily confused in mind.

Case 10.—Wounded June 29th, 1862. Admitted June
30th. The ball entered near the centre of the os frontis, and

escaped, a week after his admission, at the posterior part of

the fauces. This patient recovered promptly without any un-

pleasant circumstances attending his case, except the loss of

the sense of smell. Furloughed July 30th, 1862.

Case 11.—Wounded December 13th, 186$ Admitted De-

cember 16th. Gun-shot wound of head, with fracture of

parietal bone. When admitted, there was fungus of the brain,

with paralysis of the left extremities and sphincters. With
the exception of the removal of a few small pieces of bone,

there was no other surgical interference in this case. He was

sufficiently recovered to leave the hospital on furlough for his

home, in South Carolina, on the 11th of March, 1863.
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ATRES $ WADE PUBLISHERS AND PROPRIETORS.

Artificial Limbs.—How to Make Them.

The establishment of an association to provide, gratuitously,

artificial limbs to all officers, soldiers, or sailors, who have

been maimed in the service of the Confederate States, has

been already noticed in these columns. The fact of its suc-

cessful operation should not be without its effect on operative

surgery in the future.

Up to this stage in the war, the principal and paramount

the medium of cords, levers and springs of metal or gutta-

percha., the whole being in symmetry and function a faithful

representation of the natural leg, with the exception that the

artificial log, being but the work of man, is a more simple

apparatus. The complex parts and functions of the natural

leg could not be so constructed and co-ordinated.

Palmer, of Philadelphia, obtained the prize medal at the

World's Fair, in London, in 1850, for the best artificial leg.

The Academy of Medicine, of New York city, in 1860, after

a careful examination of speciinehs'of all well known varieties,

pronounced one made and patented by>_Dr. Ely, of. Rochester,

as quite as simple as any, and superior to all in possessing

valuable improvements in the lateral motion given the ankle-

joint. Among those there inspected were Selphp's, Wilcox's,

Ord's and Jewett's legs. The artificial leg found on the body

of Colonel Ulric 'Dahlgren, U. S. A., was of Jewett's patent,

January 6th, 1857, and May 7th, 1860. ^Jts- construction was
"consideration with each conscientious surgeon, who amputated

yery gimp]ej but -^ weigbt too great _ Itg substanee is woodj
a limb, was that great deformity, or a speedy and miserable

|

painted flesb co i orj and' heavily enamelled t$ resemble porce-

death, could only be prevented by this mutilation. The
pf-| lain . tbe metal j oints were s ilVCr-plated and very strong.

sibi.Hty of the early adjustment of an artificial substitute for
| resits symmetr^a-nd finish gave it an appearance of: elegance;

the limb bv a skillful mechanician was not then realized as it i , •.„ „,„„-„„•„ „„j nn i; nr. n ,.a ;*-&«;m. +« o,n+ „p i™„but its mechanism and action 3 inferior to that of legs

will be in future, and will now compel the surgeon to lojk
j
manilfacturea under some .other patents,

beyond the operation and recovery from the wound he mal ess. Thege kgg can bs made very eagiIy by any good looksillith
3

Already, nearly ten thousand maimed men in the Confede-
, gunsmith, instrument-maker, or ingenious mechanic, and good

rate States carry with them stumps which will be examined gpecimeQS are now being made at various points in the Con-
soon by those specialists, who are experts in this limited field

; fed6rate Stateg> by mvsms recently inexperienced. Others,
of anatomy and mechanical philosophy. The stumps will be !

'
tt._ ?., J Staunton, and Wells, of Charlottesville, oki:

or
as Hanger, of Staunton, and Wells, of Charlottesville, claim

to have made valuable improvements on any hitherto known

patent. They certainly make legs combining lightness, strength

and symmetry, that are worn with comfort and satisfaction by
to be paid to the place of operation, whether of election or I

officerg and men in^ fieM and ^ eyery^^ rf Kf
. .^

necessity, the various methods of amputation, the progressive i n 1 v'litarv
J

all sure but silent witnesses of skill and watchfulness,

inexperience and neglect.

These considerations should cause more deliberate attention

steps of each, and the natural or possible changes in the seve-

ral structures as bearing on the desired result, viz : a success

But the manufacturers now in operation are not able to fill

one-tenth of the demand that will be made on the association.

ful stump, or one that will enable .the patient to wear an
|
To meet tnem? a manufactory on a large scale will be estab-

artificial limb with comfort or convenience. Its uses being
' i^ed, and the directors of the association referred to have

for locomotion and the bearing, of pressure, a good stump
j

a ]so inv i ted nianufactujgji throughout the Confederacy, to

should, as far as possible, be long enough to secure abundant
; send in to them, at M fcftd, Va., as soon as practicable,

leverage, be well covered, perfectly even, and of the shape of
j

specimens of their woUPftih proposals, stating the number
a truncated cone, to equally diffuse the pressure and support

j

tbey can furn ish
;
and the time and place of delivery, with the

over the entire circumference. The socket of the artificial
j cost f tbe samc .

'

limb, being well padded, is made to fit this stump in every
j

Tbe xjnited States Patent Office Reports, in every large

portion of its periphery, the extremity being free in the inte-
j

iibrary in the Confederate States, contain diagrams of all

rior cavity. The places of electien are authoritatively pointed . pa,tents of artificial legs and their description, and an expe-
out in operative surgeries, but I have seen no clearer or more

j

rienced draughtsman in Eichmond (Mr. II. M. Baker) will

comprehensive instructions on this or kindred subjects than
j

furnish copies of all of them> at a moderate cost, to any one
those published by Palmer, of Philadelphia, in « Instruetiops

|

pr0p0Sing to commenoe their manufacture,
to operators for formation of suitable stumps in amputation of

'

the leg and thigh." The surgeon, unfortunately, rarely has ]

" "

this power of election, and in such circumstances, must leave

as much substance as he can.
j

" Artificial limbs—resemble those of the insecta in that the
!

skeleton is without.

Obituary.

Amid the sanguinary scenes which so often attend the birth

Their structure is'genernily of wood,
j

of a new nation; where peaceful, happy homes are daily lost,

covered with leather, but sometimes of heavy wire-cloth, and human life balances on the slenderest thread, the death of

Strong and well-secured joints at points corresponding with ' an individual is ordinarily but little felt or regarded. In the

those in the lost limb, move with ease and exactness through
j
decease, however, of Dr. Robert Southgate, the profes-
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sion, of which lie was a brilliant member, lias sustained a se-

rious loss, and a large circle of admiring friends a severe

affliction

.

In bis earlier years, Dr. Soutbgate was connected with the

medical staff of the United States army, from which he re-

signed some time before the commencement of the war to

engage in civil practice.

Having established himself at St. Augustine, Florida, he

was there actively employed in professional pursuits, when

Virginia, his native State, seceded. At once he abandoned

home and interest, and tendered to her governor his services,

which were immediately accepted. Passing from the State

service shortly after to the Provisional Army of the Con.

federate States, he only ceased to serve them diligently and

faithfully with his death, which occurred on the evening of

the 23d instant.

Dr. Soutbgate was conspicuous, in and out of the army, not

alone for his richly stored mind, and his rare and brilliant

talents, but for a mild and gentle character, and a pure, spot-

less morality. In his demise, his afflicted family, his profes-

sional brethren, the army and the country have, indeed,

sustained an irreparable loss. Peace to his ashes.

TEANSACTIONS OF ASSOCIATION OF ARMY AND
j

NAVY SURGEONS.

Association of Army and Navy Surgeons, Feb. 13th, 1864.

Surgeon-General S. P. Moore, President, in the chair.

The minutes of the last meeting were read and approved. |

Letters were read from members of the Association in
j

reply to the questions on tetanus : From Surgeon J. G. Dud-
ley, giving the history of a case of tetanus of the mildest

j

hind, in which the spasms were almost null, confined to the
!

muscles of the jaws and neck, with only one severe spas-
J

modic act, which lasted but a short while, then wore off,
j

allowing the free administration of fluids and nourishment— I

yet the patient gradually sank on the tenth day after the

seizure. This case occurred in the fifth week from the receipt

of an injury in the great toe. This was the only case in his

division of Winder Hospital out of 1,400 wounded under
treatment since its organization. From Surgeon Read, seven

cases of tetanus, with five deaths and two recoveries. An
analysis of twenty-six cases from the statistical bureau, from
Surgeon H. Baer.
The President called for the report of the committee on

gun-shot wounds of the chest.

Surgeon Thom, chairman of the committee, read an inte-

resting report, in which was considered : The general treat-

ment of injuries of the lungs from missiles, penetrating and
cutting weapons ; the time and manner of death under such
circumstances ; the pathological condition, functional embar-
rassment, or usefulness remaining after these accidents ; the

mode of production and treatment of emphysema; and the

provisions made by nature for accommodating foreign bodies

retained within these organs, with the amount of disturbance
which ensues. He regretted that few replies had been re-

ceived to the interrogatories which the preparation of this

report had suggested, and that he could furnish only seventy-

four cases of gun-shot wounds of the lungs, in which twenty
recovered, from which limited number it appeared the mor-
tality was little over twenty-five per cent., or one-quarter.

As far as could be ascertained, bleeding had been resorted to

in but one case, and that recovered.- He mentioned a case of

recovery stated by Surgeon "VV. G. Semple, where a gig shaft

passed entirely through the right lung of a man, reminding
us of a case recorded by Mr. Madin, of Stratford, Eng-
land, in which the thorax was entirely transfixed by a gig-

shaft that entered under the left arm and passed out beneath
the right, perforating both lungs. The reporter had seen

several cases in which balls were retained within the lungs

with very trifling inconvenience, and cited in particular the

case of J. W. Burke, company " C," 6th Virginia regiment,

wounded at Malvern Hill, July 1st, 1862. The musket ball

entered half an inch above left nipple. The recovery was
rapid. Transferred to ordnance works in this city; his gen-

eral health remains excellent, though he is unable to bear

active exercise without difficulty of breathing; cannot lie on

left side, and suffers occasionally from pain in left side of

chest and under scapula of the same side. 'i This report was"
concluded by the history of a most remarkable case of gun-

shot wound of lung and extraordinary recovery, communicated
through letters received from Surgeons W. Seeden and W.
J Moore. Mr. R. D. Q., 22 years old, of scrofulous teU5R

eratnent, in January, 1840, was leaning on his gun, the
,

muzzle in contact with his left side/'when it exploded, tear-

ing a hole in the chest of three or four inches in diameter,

carrying with the load of shot fragments of the third, fourth

and fifth ribs, and the whole of a very large, heavy English

gold patent-lever watch, except the ring to which the chain

was attached, which, singular to say, was found in the lining

of his waistcoat, on the right side. Dr. Selden found the

patient apparently about to expire, and, from the impending
suffocation upon the ingress of air within so large an opening,

j

he could make no exploration of the wound. Closing the
: wound with a large compress and bandage, opium and stim-

|
ulants were freely administered. Re-action took place, and in

ja fortnight sufficient adhesions were established to permit

exposure of the cavity of the wound and to recognize and

remove the metal face of the watch from some six inches at

the bottom of the wound. For several weeks fragments of

the watch continued to present themselves and were extracted,

some from upon the diaphragm, others below the clavicle. The
lung collapsing, was not torn to pieces, though wounded in

several points. Both the heart, covered by the pericardium,

and the aorta, were exposed to view and to touch. Suppura-

tion was enormous ; hemorrhages frequent. The collapsed

lung became bound down by adhesions. The whole side of

the thorax sank. Sustained by every article of nutritious

food calculated to supply an inordinate appetite, the patient's I

recovery was slow, until the wound, progressively reduced,

.

could only admit a female catheter. The supervention of)

the tentement mefalh'que during the progress of the case of-

fered the enviable opportunity of viewing the cause of its

production. Drs. Andrews and Higgins, (whose patient Mr.

D. was,) were perfectly assured that the bursting of the bub-

ble on the surface of the pus was the rationale of the sound.

Fragments of watch and bone together, with shot and other

extraneous matters, continued for some time to be ejected by!

expectoration with sputa. Mr. ,D. possesses, now, every part

of the watch except the hands, a considerable portion of the

small works having been expectorated. The openings into

lung were of sufficient size to allow a current of air to escape,

and if directed against the flame of a candle to extinguish it.

D ,'s health continues feeble, but is, as robust as it had

n during the past five years."

he President called for any voluntary communications

from members present, saying that if there were none, the

topic for discussion was still before the society.

Surgeon Michel said he hoped the Society would indulge

him while he reverted to a subject which, he was more con-
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vinced than ever, required consideration from the doubt that

had been expressed, whether any real difference existed be-

tween tetanic spasms in a part and the disease termed tetanus.

He would not allude again to the important bearing of this

entire subject upon the record of cures, or even the deter-

mination of the number of cases of tetanus ; but begged to

examine the general proposition, that every partial muscular

contraction must, of necessity, depend upon reflex action. Cer-

tain physiological principles were involved in this proposition,

and their apprehension furnished, perhaps, grounds for the

distinction he recognized between the symptoms of a hopeless

disease, and those spasms or contractions of a benign character

in 'muscles of a limb from traumatic or idiopathic causes.

Muscular contractility was a property inherent to the tissue

itself. Muscular fibre was potentially endowed with the power

to contract independent of nerve force. Muscles in an ampu-
tated part were seen to contract, and this motility could not

be referred to irritation of the nervous filaments within the

muscular structures ; for, after galvanism and electricity ap-

plied to these nerves had so exhausted the nervous force as

no longer to elicit any response, the slightest irritation, me-
chanical or chemical, applied to the muscles themselves, at

once developed contractions. Physiology, moreover, showed
that muscular irritability was of longer duration than nervous

irritability. Cadaveric rigidity, supervening sometime after

death, was, he believed, another exhibition of muscular action

without nervous agency, since it occurred even in paralysis,

provided no atrophy .or other nutritive change took place in

the muscles. But the most remarkable example was the

rhythmical movements of the heart, when this organ is re-

moved from the body of a living animal. Its contractions and
dilatations continue for a length of time without the possibility

of invoking reflex spinal influence, as explanatory of their pro-

duction. He would not raise the question of the existence of

ganglia—those magazines of nervous force in the body of the

heart—for the same pulsations are seen in the rudimentary
heart of the embryo, when the heart is as yet but a blastema
of cells, and before the development of any nervous apparatus.

The nerves were the ordinary channels through which muscles

were brought into play, but they constituted only one of the

channels. The blood, itself, maintaining the vitality of the

muscular tissue, and its inherent irritability, becomes at once

another channel for the induction of muscular contraction, if

freighted with any noxious principle adequate to its produc-

tion. In these spasms, if the main blood-vessel be ligatured,

the contracting ceases in the limb thus operated on. If, there-

fore, excitation could be conveyed by any other route than
through the nerves of the part, muscular irritability once
aroused would declare itself in local contractions of the or-

gans thus stimulated. It was not impossible to conceive that

such changes should occur in the wounded limb, amidst the

wreck of all the tissues, as would introduce sonic morbific ele-

ments into the blood of the part calculated to awaken a certain

degree of irritation in the muscular structures, whose partial

contraction would be expressive of a local condition, not neces-

sarily indicative of a nervous lesion sufficient to engender
spinal irritation—not, therefore, a manifestation of reflex

action. Dr. M. said he made these suggestions with the view
to direct attention to the want of normal relation that might
exist between the blood and the tissues through which this

blood was circulating, and the results which possibly might
follow; and to guard against calling nervous lesions always
into requisition to account for the phenomenon ©f spasm. Were
these spasms not sometimes seeji to occur where no lesion of
any kind existed ? He would instance cramp in the calf of
the leg, and hiccough. These were of idiopathic origin, indi-

cating some perturbed condition of the individual muscles
themselves. Every one had experienced a twitching or quiv-

ering of the orbicular muscle of the eye, at times most annoy-

ing, and from no appreciable cause; confined frequently to

one portion only of that muscle, in either the upper or lower

eye-lid. The cramps in leg during the partrurient act were
readily accounted for by pressure of the child's head upon
the plexus of nerves, but in the other instances mentioned,

we seemed conscious that the muscles themselves were irri-

tated and discharging their motivity.

Surgeon Campbell said that he would remark, in relation

to Dr. Michel's suggestions, that while he had little doubt

that the tendency to spasmodic action in a wounded limb is, in

a great measure, favored by that increased muscular irritability

consequent upon the hyperemia and general exalted action of

the part, and while he would be glad to know that careful in-

vestigations were in process, to determine the exact relations

which this condition of the muscular fibre sustained to the

phenomena observed, not only in traumatic spasms, but in

tetanus itself, he would be unwilling, without the most thor-

ough examination and discussion of the subject, to accept such

a discrimination as the basis of classification for tetanus and

traumatic spasms. It seemed to him more reasonable to con-

clude that, in the evokement of all spasmodic actions, whether

tonic or clonic, the same apparahis was brought into reqisi-

tion, viz : an excitor nerve, a spinal centre, and a motor nerve.

The condition of the muscles acted on, through these agencies,

might modify in any given case, to a certain degree, the char-

acter of the phenomena, but, in his opinion, the phenomena
presented by convulsive actions of every kind are such, that

we could not legitimately attribute them solely to enhanced
muscular irritability. The subject of muscular irritability was

one of great interest in its relations to gun-shot wounds, and

he hoped his remarks would not be discouraging the discus-

sion of it in connection with the subject under debate.

Surgeon Lewis remarked that he had recently seen a patient

who, after premonitory symptoms of general uneasiness and
pain from gun-shot wound, was seized with spasmodic move-
ments of the muscles of neck and side of face, extending

down the arm. The muscles contracted intermittently in this

way and then relaxed. The patient died. Was this tetanus

or not? [The President inquired whether the patient had
exhibited any trismus ?] There was no permanent rigidity

of the jaws, though their muscles were at times contracted.

Surgeon Reid observed that, as to trismus, he had seen the

disease begin in the wounded limb and progress to trismus,

and the patient relieved by free incisions around the wound.
Again, in a certain case of gun-shot wound of the hip, com-
plete tetanus occurring, digital exploration invariably brought
convulsions of the leg only. He believed in the importance

of destroying the connection of the injured nerve with the

centre.

Surgeon Bolton thought it important not to allow simi-

larity of symptoms to impose the belief that the case was one

of true tetanus. He had treated a patient, whose foot was
injured by a rusty nail, who had symptoms strikingly like

tetanus with trismus, which, as the disease developed itself,

proved to be a severe cold, accompanied with swelling of the

cervical glands and coryxa, with ulcers in the throat. At
certain seasons of the year, we meet with eases of cholera of

the severest character, assuming all the appearances of Asiatic

cholera, yet no one supposes that the two diseases are identical.

Surgeon Hancock stated that, after the battle of Orains-

ville, no less than six cases of tetanus occurred among only

seventy wounded. He was satisfied that atmospheric changes
exerted on this occasion some striking influence upon the de-

velopment of the disease, for the wounded had lain exposed
upon the field under a very severe change within the twenty-

four hours succeeding this engagement. That, perhaps, Dr.
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Williams remembered the circumstances; as medical director

at the time.

Surgeon Williams replied, that these cases, which he re-

membered well, were noted by him at the time, and sent on to

the General Hospital ; that he had not learned the result.

The hour for adjournment having arrived, the President

dissolved the meeting.

CHRONICLE OF MEDICAL SCIENCE.

The Causes of Hysteria. By Professor Beowit-Seqcard, and Pro-

fessor Jacksii of Prague.

From notes of a course of lectures recently delivered by this em-

inent physiologist before the London Medical Society, on nervous

diseases, we extract the follov.-ing suggestive remarks on the causes

of hysteria

:

" Concerning the essential nature of hysteria, as well as of trem-

bling palsy, Dr. Brown-Sequard confessed that he knows nothing.

Some symptoms, however, may fee explained—the absence of the

sense of touch, for instance : if a cupping glass be applied to a part

of the insensible skin, so as to redden it by drawing blood into it,

the anresthesia immediately ceases ; in like manner, if an attempt

to draw blood by cupping or by leeches be successful, there will be

no longer anresthesia of the par's acted upon. These facts prove

that the anaesthesia is not due to a centric cause, but wholly to the

want of circulation at the periphery. Referring to tho morbid vo-

lition, Dr. Brown-Sequard mentioned a case of a young lady (one

of his private patients) whose right arm had been completely para-

lyzed for six years. She had evinced other symptoms of hysteria,

and her mother was also liable to this malady, lie requested his

patient to hold her arms to her sides, and, while doing so, to bend

the body forwards. The body having been fhtii inclined, the right

arm remained close to it. Of course, had the paralysis been due to

a structural cause, the arm, instead of being retained in its position,

would have fallen forwards. Another similar case was that of a girl

having a violently shaking hand. Dr. Brown-Sequard stood before

her, and said: "lam sure I shall soon be- struck by her;" and

very soon a movement beyond the ordinary shake occurred, by

which he was struck, thus proving the power of the will over the

limb. He also described a very singular case cf persistent shaking,

affecting each part of the body in succession : if, for instance^ the

arm actually shaking were forcibly held still, the other arm would

immediately begin to shake ; if the two arms were held, a leg would

carry on the movement ; if that also were secured, the other would

begin ; that being also held, the head was violently agitated. If

the four limbs and head were all restrained, then the body itself

was powerfully shaken. Another curious manifestation of hysteria

was spoken of. consisting of swinging the arm round four or five times,

then striking the chest with it, the two motions being continued al-

ternately. The affection began immediately after the subject of it

had received bad news, and ended as suddenly. The lecturer in-

sisted strongly, that hysteria is a very real, and often a very serious

disease* He expressed the opinion that, out of ten hysterical cases,

eight would never completely recover, and that even the remaining

two would, on some rare occasions, exhibit remnants of the malady-

Sometimes muscular atrophy, together with complete and perma-

nent stiffness of joints, follows, and results from hysterical attacks.

Galling the attention of his audience to a case of hysterical hypo.
chondriasia, with slight aphonia, the lecturer observed that the mal-

ady in tliis instance was due to poverty of the blood, which, as Dr.

Todd bat already insisted, is a very frequent cause of hysteria. The
appetite of hysterical pationts, occupying a good social position, of-

ten fails, and thus induces tho malady where the tendency to it

exists. The moi-o wc know of ncmm<) complaints, tho more con-

vinced we become of their intimate relation to each other. When
transmitted from one generation to another, it frequently happens
that they are not transmitted directly, but, as Morell and Pritchard

have asserted, a parent having one nervous disease will transmit an-

other to his child, while the several children of one parent will of-

ten severally exhibit a distinct form of nervous disease. Not unfre-

quently one person will present a blending of several forms, as evi-

denced by a girl whom the lecturer introduced to his audience.

When eleven years of age she had scarlet fever, resulting in albu-

minuria and dropsy. There was extensive ulceration of the neck,

and this was followed by a deviation of the spine. There is now a

forward and a slight lateral curyature. She was subsequently

attacked with what was called rheumatic gout, and at present has

great pain in the right arm, but no swelling. In July, 1861, she

had hysterical fits, which reappeared some months afterwards, and

finally emerged into genuine epilepsy. She has also a slight choreic

movement of the arm and hand. The movement is not tremulous,

and the will seems to have some share in it. The eyes ..protrude a

little; both pupils are laige ; and, owing to an irritation of the sym-

pathetic nerve, one is larger than the other. Another case exhibit-

ing a like blending of nervous diseases, was also shown : a man,

aged 83, who had convulsions when three or four months old,

preceded by hemorrhage from the bowels, afterwards became par-

alyzed on the left side, where the convulsive movements had been

most powerful. Epilepsy supervened, and was followed by jerkings

and twitchings of the limbs, and a peculiar contorting spasmodic

movement, which still continues, of the arm and hand. The arm

has been more affected from the first than the leg, and is considera-

bly shorter than that of the other side. The hand and fingers may
be extended if the force be applied gently ; but on its withdrawal

the original position is immediately resumed. The treatment in

this case simply consists in the application of circular blisters to the

arm, in the hope of producing a modification of nutrition in the ner-

vous centre. This lecture was closed by some remarks upon infan-

tile paralysis; but as they were resumed in the following one, we
reserve them until our next report.

That the pathology of hysteria, as suggested by Brown-Sequard,

may be attributable to disturbances of the functions of the peri-

pheral nerves, we append an extract from a paper on this subject,

read before the Congress of German naturalists and physicians, at

Carlsbad, December, 1862, by Professor Jacksh, of Prague, in which

he adverted principally to anodynia and cutaneous antethesia. In

the former affpetion the nerves had lost the power of transferring

the perception of pain to the encephalon, so that the prick of a pin

blisters, and Faradisation, by means of wire-brushes, remained un-

perceived ;
while in the latter the sense of temperature, pressure,

and locality were wanting. There were different degrees of both

affections ; the anaesthesia was either complete or incomplete.

With regard to its extent, there was the greatest variety. Anodynia

frequently occupied only one half of the body, but it sometimes

extended beyond the median line ; in other cases it was confined to

a very small circumference. Anodynia of the tongue was often as-

sociated with that of the skin. The sensibility of the muscles was

only seldom increased, but generally diminished or entirely gone.

This affection might be likewise either partial or general, and did

not follow certain courses of nerves ; as, for instance, the trapezius

might be affected, while the sterno-cleido-mastoid remained in its

normal condition. The electro-muscular contractility and the vol-

untary movements were, generally, not impaired ;
sometimes, how-

ever, he had seen them deficient, especially in the lower extremities.

The mucuous membranes might be affected in a similar manner

;

there might be loss of smell and tasto, anodynia of the Schnciderian

membrane, of tho mucuous membrane of the aerial passages, the

vagina, and the rectum, ana3sthesia of the retina, etc. The duration

of tho affection varied from several days to several years. It gone-

rally ensued after emotion, and soinotimes disappeared after cold
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aspersions. Amongst the diseases most frequently associated with

anodynia, Professor Jacksh had observed chorea, epilepsy, catalepsy,

somnambulism, melancholia, paralysis, and contractions, fits of

laughing, vomiting, neuralgia, disphagia, Brodie's tumor of the

subcutaneous cellular tissue, and paroxysms of apparent ague. The

affection was more frequent Id females than in males, more in Jews

than iii Christians, and was chiefly observed in persons between

twelve and thirty years of age. The prognosis was not very favor-

able, as relapses were frequent. The medicines chiefly to be em-

ployed were zinc, quinine, secale cornuta, morphium. Cold as-

persions, the douche, etc., were also serviceable ; but by far the best

remedy was Faradisation, especially if paralysis, contractions, and

neuralgia were at the same time present.

—

Medical Times and Gazette.

of "the atmospheric pressure. 3d. Suppuration, if not prevented'

is greatly diminished by shutting out the constantly renewed cur-

vents of atmospheric air, and its character is very favorably modi-

fied. "Indeed, if the wound were closed soon enough," says Dr.

Howard, " I deem it possible that the slough of the track through

the lung, with the limited amount of attendant pus, might be* en-

tirely disposed of by absorption and expectoration."

As a proof of the successful results of -the sealing plan of treat-

ment. Dr. Howard mentions that some cases upon which he operated

were sis days in the ambulances before reaching a general hospital,

part of the road traveled over being of the worst description : on

the fifth day all but one of these so treated were able to walk com-

fortably.

—

London Lancet, March, 1864.

[Professor Longrnore's remarks on this subject will appear in

our next number.]

Remarks on the Recently Proposed American Plan of Treating Gun-

Shot Woimds of the Chest by " Hermetically Sealing." By Deputy

Inspector-General T. Longmobe, Professor of Military Surgery,

Army Medical School.

A plan of treating chest wounds has been lately brought to notice

in the "American Medical Times," by Dr. B. Howard, of the United

States Army, which is called by its author the "treatment by her-

metically sealing;" and the editor states it to be understood that

at the next engagement of the Army of the Potomac an hospital is

to be organized, under charge of Dr. Howard, for the sole purpose

of treating gun-shot wounds of the chest by the sealing process.

Dr. Howard advocates the propriety of this treatment for all pene-

trating wounds of the chest by gun-shot. He also describes it to be

applicable to penetrating wounds of the abdomen, whether made
by gun-shot or stabbing instruments.

The following is a description, in Dr. Howard's own words, of the

manner in which the operation of hermetically sealing is to be

practised :

"All accessible foreign bodies having been removed, introduce

the point of a sharp-pointed bistoury perpendicularly to the surface

tust beyond the contused portion, and, with a sawing motion, pare

fhe entire circumference of the wound, converting it into a simple

incised wound of an elliptical form. Dissect away all the injured

parts down to the ribs, then bring the edges of the wound together

with silver sutures, deeply inserted, at not more than a quarter of

of an inch apart ; secure them by twisting the ends, which are then

cut off short and turned down out of the way. Carefully dry the

surface, and with a camel's-haif pencil apply a free coating of col-

odicn over the wound ; let it dry, and'repeat it at discretion.

For greater security, shreds of charpie may now be arranged cross-

wise over the wound, after the manner of warp and woof; saturate

it with collodion, and when dry repeat the process, until the wound

is securely cemented over. As a still greater protection, a dossil of I

lint may then be placed over the part and retained with adhesive i

straps.

If there be a tendency to undue heat in the part, it may be kept

!

down with cold affusion ;
should any loosening of the dressing occur,

!

an additional coating of collodion may be applied. The sutures

must not be removed until healing by first intention is-complete.

Should suppuration occur, go as to occasion distressing dyspnoea,

proceed to treat it in all respects as a case of empyema, intro-

ducing the trocar at tha most dependent point, and taking special

care to avoid the. admission of air."

Dr. Howard describes particularly three advantages which are

gained by this perfect closure of the wound. 1st. Hemorrhage is

controlled. At the worst, he says, the amount of blood lost after

tho operation cannot be more than would suffice to fill up the unoc-

cupied space remaining in the pleural cavity; the elastic clot result-

ing furnishing a styptic par excellence for the wounded -essels of tho

yielding lung. 2d. Dyspnoea is immediately relieved upon removal

Southern Surgeons Abroad.

Doctor Marion Sims is now practising in Paris, and as the

improvements which he has introduced into what may be called

the surgery of females h&ye revolutionized that department of

the art all over the world, and his procedures have formed the

basis of a new and happy era in the treatment of the series of fis-

tuhe and other diseases of women which were previously incurable

it will be interesting to give some particulars of what he has been

doing here surgically since, like many other Americans, he has

sought a home in Europe.

Dr. Sims had already achieved a great reputation in America and

England by his introduction ef silver wire suture—certainly one of

the most important surgical improvements of the century; and by

his immediate application of this discovery to the cure of all kinds

of fistulas and clefts in the mucous canals. The success with which

he operates on deformities and deficiencies of this kind was not,

however, at first fully appreciated at Pari3 ; and when he came

over, he was asked to operate on some of the most difficult cases

of prolapse of the bladder from sloughing of the tissues, and

utero-vesical and vaginal fistula;, which were known to exist in

this capital. He had a triumphant success in these cases, which

had been abandoned as hopeless, but which he cured with a single

operation ;
and his reputation soon extended so greatly that he

was summoned to the highest and most important personages, and

the Emperor has given him a special permission to practice in

Paris. It is no breach of confidence, since the fact has already

appeared in print, to mention that Dr. Sims has been consulted by

the Empress, whose general health is good, but who is known to

be delicate. —Paris Letter—Lancet. March, 1864.

Redo- Vesical Lithotomy.

The application of this to the parallel method of rmo-vesical

lithotomy in the male, is a subject worthy of careful consideration.

Iiecto-vesical' lithotomy in the adult is a proceeding which was

used long before the introduction of metalic sutures, and was fol-

lowed with modifications by Mr. Lloyd, of St. Bartholomew's.

Without these sutures it was liable to a seriou3 objection—the oc-

casional persistance of lecto-vesical fistula. The silver-wire su-

tures, however, promise to obviate this inconvenience. Dr. Sims

ha3 mentioned to me a case in which Dr. Bauer, of New York,

operated by this plan in 1859, Dr. Sims putting in the sutures. He
says : " The patient was placed on the left side, and my speculum

was introduced into the rectum, exposing the anterior wall of the

rectum, just as it would the vagina in the female. A sound was

passed into the bladder. The Doctor entered the blade of a bis-

toury in the triangular spate bounded by the prostrate, the vcsticulrc
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serainales, and the peritoneal reduplication. He passed the finger

through this opening, felt the stone, and removed it with the for-

ceps without the least trouble. The operation was^done as quickly

and as easily as it would have been in a female through the vaginal

septum. After the removal of the stone, Dr. Bauer kindly asked

me To close the wound with silver sutures, which I did, introducing

some five or six wires with the same facility as in the vagina.

There was no leakage of urine. The patient recovered without the

least trouble of any sort. The wires' were removed on the eighth

day, and on the ninth day the patient rode in a carriage with Dr.

Bauer a distance of four or five miles, to call on and report him-

self to our distinguished countryman, Dr. Mott. The facility and

safety of executing recto-vesical lithotomy (except in children for

anatomical reasons,) and the success of closing at once the cut by

tbo introduction of metalic sutures, ought to make this the opera-

tion in the male."

—

Paris Letter—Lancet, March, 1864.

that such an eminent post has been held and so worthily occupied

by M. Velpeau. It reminds us of Sir B. Brodie presiding at the

Royal Society. Our readers are aware that the academy consists

of numerous sections, the members of which are eminent in the dif-

ferent, branches of science. Among these branches there is of

course one for medicine and surgery, and the attainment of a mem-
bership in this section is the highest point towards which the imagi-

nation of French physicians and surgeons is wont to soar. M. Vel-

peau delivered, before leaving the chair, a most appropriate and

touching speech, in which he especially dwelt on the fact of having

started from the humble ranks of life, and having at last obtained

the envied honor of presiding, for one year, over the Academy of

Sciences of Paris.

—

London Lancet, March, 1864.

The Army Surgeon. By General Baron Ambekt.

"There is not here below a more noble task. Those who fulfil

it often purchase at the expense of their lives the modest glory

which a world greedy of dazzling triumphs ignores. One might

say of the military surgeon in the field what General Foy said of

the captains of infantry: 'Strangers to the gratification of applause

which the general officer enjoys, exempt from the passionate intox-

ication of the soldier, these martyrs to duty consume themselves

in resignation.' Xapoleon I. fully comprehended the importance

of military surgery. He honored with an unlimited confidence the

man in whom that profession was personified, the wise and devoted

Larrey; he decreed to him a title of nobility. But beyond all this,

on the rock of Saint Helena, he placed the name of Larrey in his

last testament, with these words, which outvalue all titles, and sur-

pass all eulogiums: 'C'est l'homme le plus vertueux que j'aie

connu.'"

Ovariotomy.

Thanks in no small measure to the indefatigable and restless op-

position of Dr. Robert Lee, ovariotomy, which had for some time

been one of the most successful and important of great operations

has also become the most illustrious and renowned. Opposition is

the touchstone of truth ; and the repeated onslaughts of Dr. Robert

Lee have in each case brought down statistics so full and triumphant
' from Tyler Smith, Baker Brown. Clay, Wells, and others, that the

J

case in favor of the operation has long since been thoroughly estab-

!
lished. Here is a disease hopeless, fatal, and remorseless—held till

!
lately to be incurable and deadly : on the other hand, an operation

!
which Mr. Baker Brown has performed fifty-three times during the

last twelve years with twenty-nine recoveries, the improvements in

the operation being so great that of the last thirty-one operations,

there have been only ten deaths. Dr. Tyler Smith has performed

it recently in fifteen cases, of which twelve have recovered. Mr.

Spencer Wells has operated in fifty-five cases, with thirty-seven re-

coveries ; and of his last twenty cases, eighteen recovered. It is

astonishing that any voice should be raised to carp at an operation

which has been practiced with results so triumphant.

—

Lancet, 1863

Baron Larrey. ^
It must be a source of p/.ide to the profession of military surgery

in France, that it has been so honored in the person of one of its
I i

chiefs. Public statues and public honors have been freely accorded

to him. "The name of Larrey is inscribed on the Arc de Tri-

omphe amidst the names of the captains who, under the Republic,

saved France; who, under the Empire, made it so great and power-

ful. Napoleon was inclined to do still more for his surgeon-in-

chief when he said, 'What a man, what a brave and worthy man
is Larrey ! What care was given by him to the army in Egypt, in

the passage of the desert, after Saint Jean de Acre, and in Europe!

I conceived for him an esteem which was never shaken for an in-

stant. If ever the army should raise a column to Gratitude, it

ought to .erect it to Larrey.' "

What a strange series of events have now led the son of the Lar-

rey whose memoirs we have been glancing at, to be to the second

Empire what his father was to the first ! A Barron Larrey is still

the personal and confidential surgeon of the Emperor Napoleon, his

surgeon-in-chief in the fields of an Italian campaign ; and as a mem-
ber of the Council of Health of Armies in the Ministry of War, and

as President of the Imperial Academy of Medicine, still does honor

to the name by placing it amongst the most conspicuous in the roll

of military surgeons in France.

—

London Lancet, March, 186 1.'

M. Velpeau at the Academy of Sciences of Paris.—This emi-

nent surgeon has just vacated the president's chair of this academy,

and it redounds in no small degree to the honor of the professsion
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ORIGINAL COMMUNICATIONS,

Art. 1.— On the Microscopic Anatomy, "physiology and Pa-

thology of the Human Liver. By II. D. Schmidt, Sui-geon

P. A. C> S. (Concluded.)

Having now obtained a correct idea of the intricate arrange-

ment of the anatomical elements, that compose the human
liver, we are better enabled to build a sound pathology upon

it. In regard to the organic diseases to which this organ is

subject, I have little to say. "Want of time and suitable

opportunity have prevented me from investigating them as

thoroughly as I am in the habit of doing. Nevertheless, it

shall not interfere with the statement of the views I have

formed from the observations I have made. The considera-

tion of the malignant diseases, however, as carcinoma,' &c,

I have to defrr to some other time, for the subject is too exten-

sive to be treated in this place. "It will be ample material for

a monograph. Therefore, my remarks will be confined to the

liver iu a state called cirrhosis, and to that of fatty degene-

ration. In regard to the former 1 have had several opportu-

nities to make hasty examinations of specimens in that condi-

tion, and had even • commenced, several years ago, to make
preparations for athnrotrgb, investigation of this interesting

5

subject. But circumstances interfered with my intentions,

and there the matter rested. However, from what I have

seen and read on the subject, I am inclined to think that

cirrhosis consists in an hypertrophy of the capsule of the

'f portal vessels," perhaps also that of the "hepatic veins."

These capsules, in becoming hypcrtrophied, and extending

over all tiie vessels of the oraan, of course would encroach

upon the parenchyma^ or proper secreting substance, and the

latter necessarily become atrophied. But, independent of this

mechanical pressure exerted upon the parenchyma, the blood

vessels being also compressed, and having their calibre reduced,

are unable to further supply the organ with an amount of

blood sufficient for its nourishment" and secretion. Thus,

while the fibrous tissue of the capsule becomes mere developed

and more dense, the blood-vessels and parenchyma become

more compressed, and consequently diminished in size and

quantity. The organ not being able any longer to remove

those principles, of which the bile is composed, from the blood,

the secretion becomes diminished, elements that ought to be

eliminated from the blood become obnoxious to the system by

remaining there, and as the disease progresses it at last ends

in death. Frer'ichs, in his work on diseases of the liver,

speaks of the presence' of spindle-formed, and, if I remember

rigbtlyj alst? stellated cslk in eirrhosed livers, I uavg looked



66 CONFEDERATE STATES MEDICAL AND SURGICAL JOURNAL.

for these cells, while examining some specimens, ]jut could not

find them. In tearing up a small portion of parenchyma,

however, there are often found fragments of the meshes of

capillaries, which have the appearance of spindle-formed or

stellated cells, and might easily be mistaken for them. When
the liver becomes cirrhosed, it very frequently becomes dimin-

ished in size and harder, according to the stage of the disease.

Nevertheless, I have seen specimens, which had rather increased

in size, although the substance was harder, and large portions

of the surface of the organ presented that peculiarly knotted

appearance, commonly called " hob-nail liver."

The condition of the liver when underging/a^j/ degenera-

tion, I have more closely examined than that of cirrhosis,

tbjugh, for the want of time, not as thoroughly as I would

desire. When a portion of the parenchyma is examined in

this state, the hepatic cells will be found to contain fat globules,

varying in number and size; frequently some of the latter

run together and form very large ones, so that, in some cases,

they almost nil up the whole cell. Numerous fat globules are

also found free, i. e., between the cells, these most likely were

at first formed and contained within the cells, but were dis-

charged by the" bursting of the latter during the process of

secretion, and refused to be absorbed by the biliary tubules or

by the lymphatics. In several instances, I have carefully dis-

sected, under low magnifying powers, some of the finer hepatic

duets, and found that even their epithelium had undergone a

fatty degeneration. Fat globules are sometimes observed

within hepatic cells of normal human livers, but the number

of these instances is not sufficient to warrant the idea that tKe

fat is a natural secretion, and I therefore regard it as a devia-

tion from health.

The human liver, in a state of fatty degeneration, is often

called the " Drunkard's Liver." It is true, that persons who
are in the habit of drinking freely of strong alcoholic liquors,

often become the subjects of this disease; but the disease is

also found in persons of opposite habits. One of the finest

specimens of " fatty liver " I ever met with, I found by making
apost-mortem examination of a child (between three and four

years old) that died with Bright's disease, or fatty degenera-

tion of the kidneys. The latter disease I had diagnosticated

by the examination of the urine, but the former I never sus-

pected. The cause of fatty degeneration of the liver is not

the same in all cases. With the drunkard it is said that the

disease is caused by an excess of carbon, taken into the system
in the form of alcohol. The lungs being unable to eliminate

all the carbon, the liver is called upon to assist. But as

the vital forces with which it is endowed suffice only for

the secretion of a certain quantity of bile, without destroying
i^e integrity of the organ, much of the carbon remains uncon-
Bumed. For the want of vitality now to transform this carbon
along with other elements into bile, it is left to combine with
hydrogen to form an organic principle of a lower order, namely,
fat. Another explanation might be as follows: the lungs not
being able to eliminate the excess of carbon, the liver readily

responds to the call to assist in the task. But in doing so, it

i3 ob'hVexl to draw very largely fdr an additional amount of

nerve force from the nerve centres by which it is supplied.

The latter, by the constant drain, and not being able to gene-

rate more than a certain amount, at last become depressed

and exhausted, and in this condition canflot even furnish the

quantity essential to the process of a normal secretion. Now,

for the want of the necessary nerve stimulus, the secretion

becomes abnormal, as in any other organ. As long as the

small amount of nerve force, by which the liver is still supplied

lasts, bile is formed ; but as soon as the vitality is exhausted,

the elements, contained in a state of excess in the plasma,

combine to form fat, an organic principle of a lower order.—

•

This explanation may also be applied to those cases not origi-

nating in the introduction of alcohol into the system. In

these instances, however, the nervous system becomes exhausted

by some previous disease, reducing the tone of the system in

general, and also decreasing the normal amount of vitality

inherent to the blood. The latter, being deficient in vitality,

is unable to furnish a healthy plasma from which all secretions

are derived, and the result is that some of the productions

are organic principles of a lower order, like fat. Fatty degen-

eration in any organ may always be traced back to a state of

inaction or depression, either of the organ concerned or of the

system in general.

The liver is also often the seat of parasitic animals, espe-

cially hydatids. During my researches into its microscopic

anatomy, I injected and examined the livers of many ani-

mals, and to procure those of the sheep, hog, &c, uninjured,

for that purpose, I usually removed them from the animals

myself at tire sltnighter-irouse. ' While thus engaged, I found,

to my astonishment, that a very considerable number of livers

of the hog were infested with hydatids ; sometimes of great

size, as large, perhaps, as the fist. On inquiring into the

cause, the butchers told me that the hogs, whose livers were

thus diseased, had been fattened mainly on corn.

The functional diseases of the liver are those in which no

additional products are formed, and no change of structure,

either in quality or quantity, takes place within it. But the

most of them are accompanied by a singular phenomenon,

called icterus or jaundice ; and it is to the explanation of this

that I wish to direct the attention of the medical profession.

It is hardly necessary, in this place, to dwell long on the the-

ories that have heretofore existed, and still exist, in explana-

tion of jaundice. They can be found in most treatises on the

practice of medicine. The one I was formerly taught was

that the liver, being in a torpid condition, failed to abstract

from the blood the constituents of which the bile is composed.

The coloring matters of the latter would thus accumulate in

the blood, and produce the yellow appearance of the skin, by

which they at last, if the torpidity of the liver persisted,

would be excreted ; if the skin could not remove them all, the

kidneys would come to the rescue. But before proceeding

to the true explanation of the phenomenon, I will first present

a fact which has been noted by many observers. This is,

that in organic diseases of the liver, where the secreting pow-

ers of tho liver arc evidently diminished by an encroachment

on, and a c*csuicqucnt diminution .of- its. r^^cliyma^ jaundie'e
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is a very rare occurrence; but that, on the contrary, -when

jaundice is followed by death, the parenchyma is found to be

unaltered, but the hepatic ducts are very generally in a dis-

eased condition. Lelimann, in his excellent treatise on or-

ganic chemistry, directs our attention to these facts, while

treating on the subject of bfle. I will accept, then, the fact,

that in jaundice the hepatic ducts are very generally diseased,

and use it as a foundation for my arguments in the explana-

tion of that phenomenon. In the meantime, however, I must

refer to the microscopic anatomy of the liver, as I have de-

scribed it in these pages, and especially to one of the triple

communications that exists between the lymphatics and the

hepatic ducts. It will be remembered that the finest branches

of the lymphatics take their origin in the same capillary net-

work of " biliary tubules," in which the finost hepatic ducts

commence. Supposing now, that, by some cause or other, the

mucous membrane of the hepatic ducts becomes inflamed, and

in consequence of this inflammation swells and becomes thick-

ened; of course, by the thickening of the mucous membrane,

the calibre of this duct or tube must evidently become dimin-

ished, or even obliterated. But, in the meantime, the paren-

chyma or secreting structure of the liver, is in a perfectly

normal coudition, and the secretion is going on as usual. Now,

I ask, what must be the natural consequence of this condition

of things ? In casting a glance at the diagrams, the answer

is ready. The circulation of the blood is going on without

interruption ; the constituents of which the bile is to be com-

posed are carried to the parenchyma as usual, and within the

hepatic cells they are elaborated into bile. When, the process

of secretion is completed within the cells, they burst, and dis.

charge their secretion into the space they occupied before

bursting. The secretion is absorbed by the net-work of " bi-

liary tubules," and thence enters into the hepatic ducts. It

is now that arises the difficulty, when the secretion has arrived

at the place of partial, ©r even entire obstruction, caused by

the thickening of the mucous membrane of the hepatic ducts.

And what is the resull of this obstruction ? Why, the se-

cretion going on as usual, and being unable to find its natural

outlet through the hepatic duct into the duodenum, must

evidently accumulate behind the obstruction, or seek another

outlet. At first, the smaller hepatic ducts become overfilled,

and next the net-work of "biliary tubules." But as the se-

cretion is still going on, and the obstruction is not removed,

the bile seeks another cutlet, which it soon finds in the lym-

phatics that arise from the net-work of "biliary tubules "

—

Hence, it is au easy matter to perceive what is to follow. The

obstruction in the hepatic duct still existing, the bile now ac^

cumulates in the finer lymphatics, from these it gets into the

larger lymphatic vessels, and at last arrives in the thoracic

duct. The latter, in its turn, discharges it into the left sub-

clavian vein, and thus finally it arrives in the cavity of the

heart. Here it becomes thoroughly mixed with the blood,

and then enters the general circulation. The presence of bile

in the blood is first detected in the sclorotic coat of the eye,

the whiteness of this coat, and the transparency, of the con-

j action, afoi'diag. & greater, contrast "to. the yellowness of the

bile than the skin. But the bile, as a finished secretion, and

especially its coloring matters, being excrementitious, is now
a foreign substance to the blood ; and as it might become in-

jurious to the whole system, it must be eliminated. I do not

pretend to say that the liquid portion of the bile is necessa-

rily injurious or fatal to the system ; it may be only the color-

ing matters ; for the former, as already mentioned, is re-ab-

sorbed in the small intestines. The skin at first performs the

vicarious function of the elimination of the bile or its color-

ing matters through its numerous perspiratory glands; and

in such cases, both the skin and perspiration are intensely

yellow, the latter often staining a white handkerchief when
wiped off. If the action of the skiu is insufficient for the

elimination, the kidneys assist, and the bile can be detected

in the urine by chftnical tests. Besides the glands of the

skin and kidneys, other gland and secreting membranes may
participate in the elimination, particularly the salivary glands

and the mucous membrane of the mouth, as evinced fre-

quently by the presence of a bitter taste in cases in which

the functions of the liver are deranged. The mucous mem-

branes of the air-passages may even assume a vicarious func-

tion of the liver, as illustrated by a case related to me by my
friend, Surgeon D. W. Brickell.* However, in many cases

of jaundice, notwithstanding the elimination of bile by the

perspiratory glands of the skin, yellowness of the skin per-

sists for a considerable time, although the liver has resumed

its normal functions, and the patient entirely recovered from

the functional derangement of this organ. In these in-

stances, the yellow appearance of the ek in is due to_ the pre-

sence of bile within the cells of the epidermis, thrown out

from the capillaries of the skin along with the plasma, from

which those cells were formed. The jaundice, of course, will

gradually disappear as the epidermical cells are thrown off

and replaced by others formed from a plasma containing no

bile.

In the preceding lines, I have merely given a sketch of the

rationale of jaundice in general. Various circumstances, of

course, will modify or arrest the phenomenon in its course.—

These I shall now consider

:

In some cases, the obstruction, arresting the flow of bile,

and caused by a swelling of the mucous membrane, lining the.

bile duct, may exist to such an extent as to only diminish

* The following is Dr. Brickell's own statement : In November,

1SG2, I was called to attend Mr. H., at the Confederate House,

Jackson, Mississippi. He was under the care of ray friend, Dr. S.

Choppin, who was obliged to have for Charleston. Mr. II. had

arrived several days before from Richmond. He had long been

afflicted with diarrhoea, and on his arrival from Richmond, was

thoroughly jaundiced. I was called to treat him for a severe at-

tack of pneumonia. When I first saw him, he wa3 expectorating

mucu3 cf a decidedly yellow tinge; this tinge became rapidly

more intense, and in a day or two the handkerchiefs into which he

expectorated would become thoroughly saturated, and dyed as

yellow as saffron. This feauture was so striking as to attract

the attention of all who entered the room. The coloring matter

was evidently coughed up from the lungs, as I have freq.ueo.tly sefen

the puUcat iu tiio act of expectoration. -D. W. B.
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tlie calibre of this canal without obliterating it. In such a

case, a certain amount of bile would still arrive in the duode-

num, and the functions of the intestines not be materially

deranged. Nevertheless, the obstruction may be sufficient to

cause a regurgitation of bile, and the entrance of the latter

into the lymphatics and the blood ; a yellowness of the eyes

will then be observed, and the skin also may assume a yellow

tinse ; but as soon as the obstruction is removed, the latter

disappears. Therefore, the intensity of the jaundice, and the

time of its duration, depend on the extent of the degree and

duration of the obstruction. In other cases, only the hepatic

ducts of a portion of the liver may be affected, while the

rest, and also the large hepatic duct, remain untouched by dis-

ease, and consequently open to afford an outlet to the bile

secreted in the healthy portion of the qrgan. Now, if the

affection is only partial and transient, the system at large may

not be materially disturbed ; but when the obstruction exists

in the common hepatic duct, and extends so as to obliterate

its calibre, the consequences will be of a more serious nature.

In warm climates, in the spring of the year, the weather

sometimes becomes suddenly very hot and oppressive. The

atmosphere, becoming more heated, expands, and is rarified^

in consequence of which the supply of oxygen, essential to

the lungs to perform their function in the elimination of car-

bon from the system, is diminished. The carbon, accumu-

lating within the blood, seeks another outlet, which it finds

through the liver; but the latter, in order to eliminate this

carbon, must increase the amount of its secretion; and as, in

a normal condition of things, only a certain amount of bile

can pass through the hepatic ducts to enter the duodenum,

the surplus must accumulate behind, and, as already explain-

ed, enter the lymphatics, the result of which will be the phe.

nomenon of jaundice. A number of such cases have come

under my observation and treatment in New Orleans in the

spring of 1861, especially in the month of May. In these

cases, an abnormal amount of bile secreted, is poured into the

duodenum, and, in many instances, enters the stomach, pro-

ducing great distress and obstinate vomiting of bile. When
this occurs, it is very remarkable, how the presence of an ex-

cessive amount of bile in the duodenum should reverse th e

peristaltic action of the muscular fibres of this part of the

intestines, directing the flow of this secretion towards the

stomach ; and that also the circular muscular fibres, surround

ing the pyloric orifice of the latter, should relax to allow it to

enter into its cavity by passing the pyloric valve. Such cases

are usually accompanied by obstinate constipation, often very

difficult to remove. However, in other instances, the reversion

of the peristaltic action of the muscular fibres does not take

place, and the bile is allowed to take its natural course through

the intestinal canal; but being present in an abnormal quan-
tity, it over-stimulates the muscular fibres, and also irritates

the mucous membrane. The irritation of the latter produces
at first diarrhoea, but, if persistent, may terminate in inflam-

mation, aggravate the diarrhoea, and even extend through the

canal, and result in dysentery. '

I have b'cea many cases of jaundice, and especially among

our soldiers, accompanied by a very slight, if any, disturbance

of the system in general. The patient feels almost as well as

ever, and the functions of the system are apparently little or

not deranged, though in many cases the yellowness of the' eye

and skin persist for a considerable time. This variety of

jaundice has been designated " Crimp Jaundice" by many

surgeons of the army. Though the pathology of it is un-

doubtedly the same in all cases, i. e., a congestion or a slight

imflammation of the mucous membrane of the common he-

patic duct or some of its branches, the aft'ection may be

created by different causes. One of the latter may be the in-

fluence of cold, producing the condition of said membrane just

mentioned, similar to that of the Schneiderian membrane in

the affection called " coryza." This membrane, which lines

the cavity of the nose, is very susceptible to an impression of

cold, made either directly upon it, or upon the general surface,

and reflected to it. My own person has furnished me a favor-

.

able subject of observation. Being very susceptible to the

influence of cold, I have often observed that when sitting

quietly in a cold room engaged in reading or writing, or when

being exposed for a short time to a direct current of air, I

suddenly commence to sneeze, and before long, if the impres-

sion of cold has been continued long enough, the passages of

my nose will be almost closed by the congestion of the lining

mucous membrane, so that I have to breathe mainly through

the mouth. Avoiding the cause, however, the membrane

soon recovers its integrity, (sometimes in one night,) and the

affection disappears. Now, the same may take place in the

mucous membrane lining the hepatic duct and its branches-

The soldier, having been on the march during the day, throws

himself upon the cold and damp ground, when arriving in

his camp at night. The mucous membrane of the bile ducts

becomes congested, the calibre of the canal is diminished, and

jaundice appears, accompanied by no other symptoms of dis-

ease. If the cause is avoided, the congestion of the mem-
brane will depart, the bile in the blood will be eliminated by

the skin, and the jaundice disappears? Another cause may
be of a miasmatic nature. The miasma, reaching the blood

through the medium of the lungs, circulates through the

body. When arrived at the nerve centres, it makes its first

impression. The extent of the impression depends on the

intensity of the cause ; if the latter exists in a slight degree,

it may only embrace the centres which supply one or the other

organ with nerve force. In the case under discussion, the nerve

centres, supplying the lining membrane of the bile ducts, be-

come affected, and they fail in generating the amount of nerve

force, essential to the preservation of the tone of the mem-

brane; the arterioles, venules and capillaries of the latter be-

come relaxed, and a congestion ensues. A most remarkable

case, in which jaundice suddenly appeared by a strong men-

tal emotion, was not long since related to me by a medical

gentleman. It corroborates my explanation of the production

of this phenomenon by an affection of the nerve centres. In

the same manner, jaundice is produced, when accompanying

intermittent and bilious remittent fever, modified, of course,

by circumstances, The two latter diseases, together with
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"'pernicious or congestive fever/' buing produced by the same

cause, I regard as one disease, differing only iu degree. Their

pathology is, as I have already pointed out, namely, the miasma

leaves its first impression on the nerve centres ; through the

latter the respectives organs they supply become affected.

The nervous phenomena, presented to us in these diseases, are

so manifold and interesting that I cannot properly discuss them

in this place ; they will at some other time afford me ample

material for a special treatise. The many cases that came

under my observation and treatment in the year 1861 at New
Orleans, bath in the wards that I held in the Charity Hospi-

tal and in my private practice, afforded me a fine opportunity

for making a special study of the pathology and treatment of

these diseases. Having taken notes of the most interesting

cases for illustration, and also made some microscopic observa-

tions, regarding the nature of miasma, I commenced to write

an extensive treatise on the subject; the manuscript, how-

ever, as far as it went, I left behind me at New Orleans when

entering the army. Nevertheless, as soon as practicable, I

shall make it the subject of a monograph.

When the nerve stimulus, essential to any secreting organ,

to perform regularly its normal functions, becomes perverted,

the productions also become perverted or abnormal ; and this

is frequently the case in the liver, when the bile becomes al-

tered in its composition. While engaged in my researches

into the microscopic anatomy of the human liver, I, of course,

had ample opportunity to examine the bile found in the gall-

bladders of the numerous specimens I used. TliougK. these

specimens, as far as they themselves were concerned, were

healthy in their structure, yet they were livers of subjects

that had come to death by various causes. Some were taken

from men who were hurled out of life by. some violent acci-

dent, others again from patients who died from the effects of

an acute or chronic disease of some other organ. In these

specimens, then, I found that the bile, taken from the differ-

ent gall-bladders, differed very much in color and density.

The shades of color ranged from the bright, yellow through

the brown and green, up to the black ; and the density from

that of milk to that of a viscid fluid, like tar. In one speci-

men, taken from a woman who died of typhoid fever, I espe-

cially recollect that the bile, contained in the gall-bladder,

was as black and viscid as tar ; in others, especially that taken

from a young man who died of chronic bronchitis, accompa-

nied by disease of the kidneys, it was as bright as gold. In

many diseases of other organs, the functions of the liver be-

come disturbed in various degrees, and, as a natural conse-

quence, the secretion must deviate from the normal standard.

But, independent of other organs, and even iu apparent health,

the liver is very liable to have its functions slightly deranged

when the bile will become altered in its composition.

During the spring and summer seasons of warm climates

by the long continued heat of the weather, the system fre-

quently becomes depressed ; and the blood-vessels, having

lost their healthy tone, are relaxed, in consequence of which

the' circulation of the blood is carried on in a sluggish and

languid manner. Usually the first effect of this relaxation is

felt in the liver. This organ, notwithstanding its participa-

tion with the other organs in the geueral relaxation of the

system, and with scarcely sufficient ability to perform properly

its own functions, is called oa to assist the lungs in the elimi-

nation of carbon. In some cases it may succeed in performing

the additional function, but in others, a congestion of its blood-

vessels is the result. AVhen the blood-vessels of the liver become

congested, and the congestion is not removed, it must at last ex-

tend to the veins of the other abdominal viscera, which contri-

bute to the formation of the portal vein. Such a congestion, if

persistent, gives rise to various complaints, as hemorrhoids, pain

in the bowels, stomach, &c, and will even keep up an existing

diarrhoea or dysentery. The pain in the stomach or bowels is

not acute, but, on the contrary, dull and heavy, resembling-

very closely the pain experienced in dyspepsia. A number of

these cases has come under my observation, and I have cured

them by relieving the congestion in the portal circulation.

Much might I say yet in regard to the various functional

derangements of the liver, and the symptoms to which they

give rise, if I had more time at my disposal ; but as the object

I had in view, i.e., the explanation of the phenomenon of jaun-

dice, is accomplished, I shall herewith close my remarks on

the pathology of this organ.

Art. II.— On the Absence of Chlorides in the Urine of Per-

sons affected xvith Variolous Diseases. By Surg. J. C M.

Merillat, General Hospital, Staunton, Ya.

The great importance of being able to form an early and

reliable diagnosis in all cases resembling small-pox induces

me to request the attention of your readers to the value, as a

diagnostic symptom in that disease, of the presence or absence

of the chlorides in the urine.

Careful observations of six cases of variola, of one of

varioloid, of five cases which were supposed to be small-pox,

but proved otherwise, and of three of rubeola (all that have

lately occurred at this post), have led me to the following

deductions, which I respectfully request those of your readers

who may have more extended fields of observation to verify :

1st. That the chlorides are never present in the urine

during the two first stages of small-pox.

2d. That they aje absent from the beginning of the erup-

tive fevers—how much earlier, if at all, I have had no means

of ascertaining ; that, therefore, patients complaining of fever,

pains in the back, etc., may be safely left in their wards, if

the. quantify of chlorides in the urine be normal.

3d. That the period of the re-appearance of the chlorides

depends upon the intensity of the disease. In the distinct

variety they re-appear between the eighth and fourteenth day

of the eruption. Of the' only two cases of confluent small-

pox which I had an opportunity of observing lately, one died

on the eighth day of the eruption, and in the other this day

is the eleventh day of the eruption, and the chlorides have

not yet returned. I am, theiefore, unable to form an opinion

in such cases.
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4th. That the quantity of the chlorides in the urine of

patients laboring under rubeola is normal during the whole

progress of that disease ; but it would not be safe to infer

from that that every patient attacked with fever, pains in his

back and head, vomiting, etc., and from whose urine the

chlorides are absent, is necessarily laboring under the erup-

tive fever of small-pox, for I saw lately three patients in

whom all, or nearly all, of these symptoms were present, and

who recovered without any eruption. One of them says that

he has never been vaccinated, and a careful examination of

his arms failed to reveal any scar ; neither does he know how

to milk, therefore it could hardly have been a case of varioloid

without eruption.

The only disease, besides small-pox and the three cases

above alluded to, in which I have found the chlorides absent

in the urine, is pneumonia, though I suppose further

researches will swell the list.

To enable your readers to form an opinion as to the value

of the observations from which the above deductions were

drawn, I add the method which I have pursued in testing

tirine and one of the cases above mentioned :

To a small quantity of urine in a test tube, or in a clean

long and narrow phial, I add about one-sixth of its bulk of

nitric acid, which I have previously ascertained not to con-

tain any chlorohydric acid. I then add the same quantity of

a strong solution of nitrate of silver, when a beautiful white

curd forms, if any chlorides are contained in the urine,

and more or less abundant according to their quantity. I

find that only a few drops of nitric acid, as recommended by

some writers, does not prevent the phosphates (often present

in abnormal quantities, both in small-pox and pneumonia)

from being precipitated, and they may mislead. I would

prefer not adding any nitric acid than an insufficient quan-

tity, as the phosphates can easily be distinguished from the

chlorides, for a minute or two after adding'the nitrate of silver,

by their reddish color and floccular appearance.

Case

—

Pemphigus, Variola.—D. R. Kennedy, company
"K," 14th North Carolina regiment, age 40, a farmer, was
admitted October 22, 1863, with typhoid fever, on recovering
from which a large abscess formed over the parotid gland.

This did not heal completely till about the middle of Janu-
ary, 1864. He says that he was vaccinated during childhood,

and that he has often seen the scar. He also says that he
was re-vaccinated four times last winter unsuccessfully, though
the same matter was used successfully with his children.

On Jauuary 22d, 1804, he awoke with fever and pains in

his back; did not complain ©f headache, but of " itching"
all over the body. On January 24th, an eruption of small
red points on his forehead, and the same, mixed with vesicles

(from quarter of an inch in diameter down), on his breast,

attracted the attention of his ward surgeon, who asked for a
consultation. The urine was tested and the chlorides found
to he normal. He was ordered to be removed to a small
room by himself. Jan. 25th.— Chlorides still normal. Erup-
tion on the forehead rather more distinct some of the vesi-

cles on the breast larger (three-eighths of an inch diameter)

and more opaque. On consultation with all the medical

officers in the hospital, three of them expressed the belief

that it was a case of pemphigus ; the others believed it to be

a somewhat abnormal case of small-pox. The next mornings

however, on the report of some surgeons that it had assumed

all the appearance of small-pox, the man was ordered to the

small pox hospital. Three or four days after his admission

there the eruption on his forehead disappeared entirely, whilst

that on his breast went through the changes which are cha-

racteristic of pemphigus, except that the bullae were not near

as large as usual. The urine was tested everx day during

that time, and invariably the chlorides lucre found to he

normal.

February 9th.—Awoke with severe pains in his loins, fever

and vomiting, which continued the whole day. Tongue with

a yellowish fur, mostly in the centre. No chlorides in the

urine. Patient to be kept as cool as possible; no coffee or

any other hot or stimulating drink. Feb. 10th.—Same as

yesterday. No chlorides in the urine. Towards evening an

eruption of minute elevated papulae began to appear on the

forehead. He was ordered a mercurial purge. Feb. 11th.

—

Tongue still considerably furred in the .centre. Anorexia.

Pains in the back continue. Eruption more distinct on the

forehead. No chlorides in the urine. Throat sore. To use

as a drink a solution of chlorate of potash, one ounce to a

pint of water. Bowels have been freely moved. Feb. 12th.—

Tongue still furred. Appetite returning. Throat better.

Eruption very thick on the face; less so over the body. No
chlorides in the urine. Pains in the back continue. Feb.

13th.—Has been very restless during the night. Pains in

the back continue. Vesicles on the face very numerous and

in some cases threaten to become confluent. Ordered the

whole face to be covered with a plaster of carbonate of zinc

two parts, oxide of zinc one part, rubbed into a paste with

peanut oil. Throat still improving. No chlorides in the

urine. February 14th—Rested badly last night ; frequently

rubbed off parts of the plaster, which seems to have been too

thin (about the consistence of thick paint). Not having any

more of the carbonate of zinc, used flour instead of it.

Tongue clean and moist. Appetite better. Bowels rather

costive. Ordered a laxative. No chlorides. Feb. 15th.—Ap-
petite moderate. No chlorides. Feb. 16th.—Pustules ma-

tured on the breast, and maturing on the legs, very numerous,

but distinct from the knees down. Plaster covers the face

completely. Eyelids not swollen at all, though he says his

eyes hurt him at times. Bowels regular. Appetite better.

To have three "ounces of wine daily. Feb. 17th.—Doing

well. Slight traces of the chlorides in the urine. Feb. 18th.

—

Says he feels well to-day. No fever. The ectrotic plaster

fell off in some places to-day, and was not re-applied, as the

pustules under it did not look as if they would fill. Strict

injunctions were left with the nurse, however, to re-apply it

if he saw the least sign of their filling. Chlorides deficient

(not absent). Phosphates abundant. Feb. 19th.—Sitting

up. The chlorides have returned, but the urine is very turbid,

and loaded with phosphates. Feb. 20th.—Continues to inr
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prove. Urine clear. Chlorides normal. Pustules on the

face aborted ; their appearance is that of large (quarter of

an inch diameter) hemispheres, of natural color. Feb. 29th.

—

Still improving. Color of the face natural, rather bleached.

No red spots like other convalescent small-pox patients.

March 5th.—Discharged from the small-pox hospital, with

but two "pits" about the face (doubtful whether 'from the

small-pox), but much pitted about the body and limbs. No
appearance of the pemphigus.

As somewhat connected with the above, and as it may be

interesting to those of your readers who may desire to make

observations on the urine in different diseases, but who, like

myself, are unable in these war times to procure a microscope

of high magnifying powers, I shall add that I have found

one magnif3ang 100 linear diameters sufficient for that pur-

pose. At least, I have repeatedly observed all the crystals

(with the exception of cystine) delineated in " Bennett's ,

Clinical Lectures " with an instrument of that power. I

believe that the plates on the urine in that work ought to

have been marked 75 diam. instead of " 250 diam."

Art. III.— On the Application of Smith's Anterior Splint.

By Kussell Murdock, Assistant Surgeon P. A. C. S.

"We desire to snatch from undeserved obloquy a great boon,

in our opinion, to the suffering of the army, which has unfor.

tunately, by its too frequent misapplication, been made a very

curse. We allude to the "anterior splint" used by Professor

N. R. Smith, of Baltimore.

Any one, who has ever seen the proper application of the

exceedingly simple and strikingly neat apparatus, has his

sense of mechanical propriety shocked, as he glances through

the surgical wards of many of our military hospitals, with the

ungainly and uncomfortable appearances presented by the

unfortunates undergoing injudicial suspension by their lower

extremities. Let him ask any medical attendant his opinion

of the treatment of fractures of the bones of the leg and thigh

by means of the above splint, the response will be almost uni-

formly unfavorable to its use. He will be told of excoriations
;

ulcerations, abscesses, and deformities of all sorts ; most un-

fortunately the information is correct.

Now " dead men," we are told, " tell no tales," but living,

walking—no hobbling—limping ones do; and of this misused

apparatus many bad ones are related. We have heard of

one poor fellow suffering agony for weeks, yes months, in this

machine, from simple fracture of the femur, resulting in

angular deformity and loss of the foot itself. Immediately

before applying ourselves to the present communication, we

were induced, by feelings of friendship, to visit an old patient

in a neighboring hospital. We found him strung up in mid

air by some unaccountable connection to a piece of bent

wire, with a bandage applied at intervals of some inches, not

attached to the perineum or pelvis. By this neglect, the

upper end of the wire, which we recognized as "Smith's

splint/' was at least half a foot from the body. Can he

escape without " excoriation, ulceration or abscess? " These

and the frequent request by friends for information upon

practical points in the application of this splint, have in-

duced us to use your well conducted and already extensively

circulated sheet in endeavoring to furnish the desideratum.

Articles, we are aware, have been already written on this sub-

ject, both in the "American Journal of Medical Sciences,"

and the " Virginia and Maryland Medical Journal," but few

of the profession, at present, have access to either of these

volumes.

By application to the medical purveyor, we are furnished

with a splint and its appendages, sufficient for most purposes,

but not as complete as the one now used by the originator.

For example, the wire is too slight, and none, that we have as

yet seen, sufficiently large for a person beyond medium stature.

A cord is attached to the splint, which is separate in the one

he uses ; the latter has, at its two extremities, a couple of

sharp-pointed double hooks, the breadth of the splint, similar

to those represented at figure a. By means of these, the dis-

tance between its two ends may be increased. Without such

a moveable modification, it will be impossible to treat frac-

tures below the knee. The last censure we make on the

splint has reference to a loop universally tied in the centre of

the bifurcating cord attached to the splint. The purpose of

balancing the splint at its centre of gravity, when applied, is

entirely nullified by this loop. It prevents likewise the pos=

sibility of uniform tension along the limb when we use dif-

ferent degrees of obliquity in the cord.

This splint can be made either of wood or wire. For light-

ness and convenience in application, the wire one is that most

commonly used. The first thing we do is to bandage the

splint from end to end, both for neatness and compactness.

In cases of compound fracture, however, when the wound is

on the anterior surface, we leave fenestrated apertures over

the opening or openings. The patient is placed upon his

back, with both limbs free. The sound limb is taken as a

criterion for proper measurement for flexures of the splint.

These are three : first, immediately over the ankle joint; then

at the centre of the patella; and, finally, at the bend of the

groin. The foot portion should project beyond the great toe,

and that for the abdomen as high as a. line with the last float-

ing rib. This is to gain an adequate hold on the splint by a

spica bandage. The angles of the flexures should be of about

equal degrees, viz : sixty-five degrees ; differing in direction

in which they look—the middle one looking upward, and the

other two downwards. Two points may be mentioned at this

stage, both of which are of great importance ; cross pieces of

wire, intended to strengthen the splint in a majority of cases,

fall upon the knee or ankle joints. This can easily be reme-

died by knocking them out of the way prior to bandaging the

snlint itself. The neglect of this precaution has, in one case

which came under our notice, produced ulceration into the

ankle-joint. The second point has reference to the plane of

the abdominal portion. All the rest of the splint has its

plane, in breadth, horizontal; but here we are necessitated to

adapt it to the abdominal parietes by bending it downwards
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i and outwards. Cotton batting of sufficient thickness, or five

or six layers of cotton cloth, the breadth of the splint, is

placed along the 'whole anterior surface of the fractured limb,

excepting in cases of compound fracture, with the wound in

front, as above mentioned. An assistant now supports the

limb at the knee, making sufficient traction to adapt the limb

to the ficxures made in the splint, which, being an exact mould

of the sound limb, must necessarily prevent shortening. An-

other supports the heel, keeping the great toe pointing up-

wards. No side splints are necessary, except where there is

great tendency to lateral displacement. The surgeon now

takes a roller bandage in his hand, applies a few interrupted

pieces along the limb, pinning them on the top, over the

splint, as a temporary support to the limb: one at the middle

of the sole of the foot; a third below the knee, and a fourth

and fifth at the lower and upper thirds of the thigh. Prior

to adjusting, we have caused to be driven into the ceiling or

rafter a staple, and through it we pass the loose end of the

supporting cord, and then attach it in the upper hole of the

block. It is hardly necessary to mention that this block is

simply for convenience in elevating and depressing the limb

as required under different circumstances. Sufficient cord,

and some to spare, is generally furnished ; what is over may
be either rolled up or cut off. The unattached end, provided

with a hook, should be made to hang sufficiently high to keep

the heel two or three inches from the bed, hooking it on

to the centre of gravity of the bifurcating cord. Another

requisite is, that this cord should hang immediately over the

centre of the patella when we are applying the splint. The
bed should, at this stage, be advanced from the wall, so as to

be moved back, as far as necessary, after the application of

the splint. By this means we get, in part, the extension to

the lirnb by the obliquity of the cord thus produced. This

obliquity varies in different cases; as a general rule, the

higher up the bone the fracture is, the greater the obliquity

required. We are governed pretty much by the facility of

overcoming the muscular contraction and the comfort of the

patient. In fracture of the bones of the leg, no obliquity is

required.

The tendency of the cord is to become vertical, that of the

limb to assume the horizontal, and the resultant force of these

two forces pulls along the course of the. fractured femur. We
are of opinion, however, that much less extension by this

means is necessary than is generally supposed ; the limb is

bandaged along the whole length of a rigid splint, precisely

moulded to the limb, which seems to us to be a very potent

means of overcoming the tendency, of the fractured bone, to

override The two certainly, however, are adequate to pre-

vent, shortening in all cases. If there is a tendency in the

patient to slip down in bed, and consequently to allow the

cord to 'assume the vertical, we can counteract it by elevating

the foot posts of the bed.

The next stage is to bandage the limb closely, not tightly,

to the splint from toe to groin, and from thence to the pelvis,

the latter effected by the spica bandage. The whole of this

is placed over the cotton batting, splint and interrupted

bandage; this latter is left to support the limb should the

bandages become soiled. No tumefaction bandage is required.

In cases of compound fracture we require the following modi-

fication in the bandage, viz : to arrest our bandage below the

wound, and re-commence another above it. The space left

is intended for the application of dressings—which should

be changed as often as deemed necessary—and over them an

independent bandage. Should this permanent bandage be

soiled, or should' it hurt the patient at any place, it should

at once be taken off, the part examined, relieved, and then

properly re-adjusted. This is a very easy matter; but a*

general opinion prevails that, when once applied, it should

never be touched. Now we know no splint in which the test

of its proper application is perfect freedom from pain except

this one. We next move the bed back to produce the re-

quired obliquity. The heel should be raised not more than

two inches trom the bed.

Covering for the patient is effected by doubling two sheets

lengthwise, stitching them as far down as the first arm of the

bifurcating cord, and pinning them below. The blanket and

coverlet in the same manner.

In closing, we would remark that this apparatus has been

successful^ used in fractures of the bones of the thigh and

and leg, Potts' fracture excepted—in diseases of the hip and

knee joints—in painful ulcerations and wounds—extensive

abscesses where uniform compression and rest is desired

—

and where extension as well as rest is required, as in coxalgia,

it is likewise beneficial.

Had we not taken already so much of your valuable space,

we would like to give the satisfactory results of cases corres-

ponding to the above classes treated by this instrument.

I trust that the unfavorable statistics, unjustly charged to

the score of this most useful apparatus, but by rights to its

misapplication, may be revised, or at least that we may have

better success attending; its use in the future.

Aht. IV.

—

Resection of three-fourths of Clavicle for Osteo-

sarcoma. By Surg. Charles Bjell Gibson, Bichmond.

Jackson Neill, farmer, Scott county, Virginia, age 40,

general health good^ was brought to me by Br. Carmack of
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same county, for removal of an osteo-sarcomatous tumor of

left clavicle.

It appears that some twelve months tigo Mr. Neill had a

fall which partially fractured the clavicle, and that eight

months subsequently he received a blow, from the sudden

and violent starting of a horse, against the shoulder of the

same side, which, it was supposed, again fractured the bone

A sudden enlargement of the bone occurred immediately

after this injury, which subsided in a few days, under dili-

gent use of cold water, leaving, however, a small tumor near

the sternal articulation.

This tumor increased in size steadily, extending along the

shaft of the clavicle towards the acromial end, downwards

on the chest, and upwards and backwards into the neck. It

is at this time larger than his fist, and has the mixed hard

and soft feel of osteo-sarcomatous tumors. It extends from

the sternal articulation three-fourths the length of the clavi-

cle, tapering down to the point from its extreme height,

which is about an inch exterior to the sternal articulation.

There is no pain in the tumor, and the only inconvenience

is slight difficulty of deglutition if patient is lying on the left

side. His respiration is not at all affected.

Pulsation of carotid and axillary arteries distinct. Sub-

clavian artery not felt pulsating.

Jan 30th.— Operation: Present Surgeons Peticolas, So-

rell, Michel, J. B. Read, J. S. D. Cullen and H. L. Thomas,

and Dr. Carmtick.

An incision was made half an inch interior to the sternal

articulation, over the middle of the tumor and along the

middle of the clavicle to its outer fourth portion. The in-

tegument was dissected upwards and dowmvards from the

tumor and bone, and the attachment of the pectoralis major

and first part of deltoid muscles divided. The upper and

lower borders of the clavicle being freed and fully exposed,

and the subclavian muscle separated by the knife-handle, a

large blunt curved needle was passed along the under surface

of the clavicle from before backwards, carrying with it a

chain-saw, and the bone sawn through at the commencement

of its outer fourth portion.

The end of the bone was now seized by Fergusson's " lion

forceps " and raised, and the attachments of the subclavin

muscle very carefully divided.

The sternal articulation was opened in front with caution,

and the tumor became easily moveable. The dissection was

continued to its posterior aspect, and its connections gradually

detached. The sterno-cleido-mastoid muscle afforded an an-

terior and posterior investment to the tumor, its fibres being

spread out in the form of a fan, and completely separating-

the tumor from the vessels and nerves of the neck. With

great care the tumor was gradually dissected from the poste-

rior investment of the sterno-cleido-mastoid muscle, and the

disarticulation being completed from behind, at the sternal

articulation, the tumor was finally raised and entirely removed

from its bed.

Two small muscular arteries required ligature, and a

branch of the external jugular vein was also tied. The

amount of blood lost did not probably exceed four ounces,

and the time occupied in removing the diseased mass was

about forty minutes.

The line of incision was connected by silver wire sutures,

a thick and soft compress applied over the flap and sustained

by a bandage which also secured the arm to the side of the

chest and supported the elbow.

The formidable description of Dr. Mott's " Waterloo. Ope-

ration," as he calls it, in which forty ligatures were applied,

and four hours required for its performance, had not pre-

pared the operator for the facility with which this large tumor

was removed, nor for the entire concealment of important

arteries, veins and nerves. So complete and protecting, in

fact, was the muscular septum between them and the tumor

(the expanded sterno-cleido-mastoid) that even the pulsations

of the two great arteries were not visible. The subclavian

vein, always an object of great anxiety in this operation, was

not seen at anv time in the dissection along the under surface

of the clavicle or tumor.

Jan. 30th, 6 o'clock P. M.—Patient comfortable. Or-

dered tincture opium forty drops.

Jan. 31st, 10 A. M.—Patient has slept tolerably well; has

had his breakfast ; suffers no pain ; is very comfortable.

Feb. 1st, 10 A. M.—A good night. Appetite good. Or-

dered sulphate magnesia half an ounce.

Feb. 2d.—Dressed wound. Union at inner and outer

portions to the extent of three inches each way.

Feb. 2d, 3d, 4th, 5th, 6th and 7th.—Visits and dressing

each day. A little brandy and water administered three

times each day, from regard to old habits. Appetite and

sleep perfect. Patient takes exercise about his room. Flap

adherent to tissues beneath. Discharge healthy, not abun-

dant. Granulations of central portion of line of incision a

little pale
;
but improving.
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Feb. 9th, 10th, 11th.—Daily visits and dressings.

Feb. 21st.—Wound entirely closed, and patient leaves for

home to-morrow. Arm sustained by sling and kept closely

to side of chest.

Art. V.— Case of Pericarditis and Double Pleurisy, with

Effusion. Reported by Surg. E. S. Gaillard, Medical

Inspector.

I transmit the following clinical notes of a case of pericar-

ditis and double pleurisy, with effusion, observed by me in

General Hospital, No 1, Savannah, Georgia, at the period of

my inspection in November last. I am indebted to Surgeon

"Win. Gaston ^Bullock, in charge of this hospital, and to As-

sistant-Surgeon J. Haring, having immediate charge of the

patient, for the notes presented :

Private J. C , Company « K," 57th Kegt. Ga. Vols.,

was admitted into General Hospital, No. 1, Savannah, Ga., on

the 9th of November, 1863.

The History of the case was most unsatisfactory. No sur-

geon's report was sent with the patient, and he was not able

to give a clear account of himself. All that could be ascer-

tained was, that he had been sick about five weeks, previous

to his admission into this hospital ; was taken sick with fever,

pains in his side, &c. About the third week of his sickness,

he had commenced "to swell," and since that time had suf-

fered much from shortness of breath ; had coughed a good

deal, but never expectorated much.

State of Patient when Admitted.—Patient is greatly ex-

hausted
;
pulse not susceptible ; skin cold ; respiration thirty-

six per minute
;
general anasarcous condition of the body.

A more careful examination was deferred on account of his

great exhaustion, which was partially attributed to his having

travelled several miles in an ambulance. The patient's con-

dition is nearly the same (two hours after his admission) as

when first seen ; no pulse to be felt at the wrist.

Percussion reveals flatness over his whole chest; most so on

the right side anteriorly and over the precordial region; the

latter is unnaturally prominent.

Auscultation shows that the respiratory murmur is greatly

diminished in both lungs. This condition amounts to an al-

most entire absence of the same, except in the upper-thirds

;

there is bronchial respiration over the whole of the posterior

portion of the thorax. The heart's sounds are feeble and

distant, scarcely perceptible; patient breathes with great

difficulty; has an anxious, distressed expression of counte-

nance ; coughs but little, and does not expectorate ; tongue is

clean and moist.

Progress of the Case.—The morning following his admis-

sion, the patient appeared to be more comfortable; had slept

well during a part of the night
;
pulse is perceptible, but ex-

tremely weak and intermittent, two or three beats being fol-

lowed by a shorter or a longer pause ; no proper estimate as

to the frequency of the pulse per minute can be formed : the

same irregularity exists in the heart's beat; respiration

twenty-six per minute; no change in the respiratory sounds.

For the next two days no material change took place in the

patient's condition. He gained, however, some strength, his

appetite improved, and his respiration became somewhat less

difficult and distressing. From the 14th day of November,

(the sixth since his admission,)" his condition became rap-

idly worse. The skin became dry and hot; the pulse rose to

one hundred and twenty, and remained very feeble ; respira-

tion thirty. Erysipelas made its appearance, first on the right

side of the neck and face, and afterwards in his right foot

and leg ; the dyspnoea became very distressing ; he had to be

supported in a sitting posture ; suffered with constant cough,

without, however, any expectoration. He died early on the

morning of the 17th of November, 1863.

The Diagnosis of the case was made out to be pericardi-

tis, with double pleurisy. The symptoms exhibited by the

feeble pulse, anxious expression, distant and feeble sounds of

the heart, together with precordial fullness and extended

flatness on percussion, led at once to the suspicion of pericar-

ditis, with effusion. A further, and more extended exami-

nation, discovered also double pleurisy, with effusion. Post-

mortem examination verified this diagnosis.

Treatment.—Owing to the exhausted condition of the pa-

tient, a stimulating tonic and supporting treatment was

adopted and mainly relied upon, though a few small doses of

calomel, squills and digitalis were administered, together with

vesication over the region of the heart.

Post-Mortem Examination.—Six hours after death, there

was presented a general anasarcous condition of the body. In-

spection of the chest showed apparent enlargement of the

left side ; measurement, however, proved the right side to be

larger by nearly one inch, the deception of the eye being

caused by the great prominence of the precordial region.

—

Extensive and strong adhesions, both recent and old, existed

in the pleure of both sides of the chest ; also large quanti-

ties of lymph, resembling lumps of fat, with serous effusion

in both pleurae, the latter being much greater in the right

than in the left side. Some engorgement existed in the pos-

terior and lower portion of both lungs. The pericardium was

largely distended with serum and immense quantities of co-

agulable lymph, some floating in the serum, other portions

encasing the heart, like fat, which could be readily peeled

off. No other signs of disease in the heart were discovered.

This case is interesting chiefly on account of its great

rarity, and on account of the profuse deposit of the products

of acute inflammation. However common it is to see all of

the serous sacs of the body distended in anasarca, it is sel-

dom, even in military hospitals, (where are congregated the

subjects of unusual exposure,) to find two or more of the se-

rous sacs of the body simultaneously invaded by a common

disease ; the degree of inflammatory action being identical in

all and the specific results entirely similar. It may be proper

to mention that at the period of my examination, (about one

week before the death of the patient,) there was a marked

absence of that usual harmony in the rational and physical

indices, ordinarily observed under similar pathological condi-
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tions. There was no orthopnoea, and in the movements ne-

cessary to a careful examination of the patient, no dyspnoea

was manifested.

Art, VI.— Case of Gun- Shot Wound of Kidney.—Recovery.

By R. J. Perry, Assistant Surgeon P. A. C. S.

The records of military surgery show that gun-shot wounds

of the kidney are almost always fatal, and being so considered,

the unfortunate victim is too often left to his fate without

proper attention. The following case presents several points of

unusual novelty and interest, and teaches the important lesson

that the surgeon should never abandon, as hopeless, any case

of injury, however unpromising it may seem. Patients do

febrile reaction. On examination I found the anterior wound

entirely healed and cicatrized—the posterior wound and ab-

scess very irritable, manifesting no disposition to heal, and

both discharging, though not profusely, a thin sanious fluid,

mixed with urine.|He complained of severe, excruciating pains

in lumbar region, passing but little urine through the urethra

—secretions generally deranged. I ordered warm stimulating

poultices to wound and abscess, and administered one grain

of extract of hyoscyamus.

I visited him again at 4 o'clock, P. M., found him restless,

looking pale, anxious and alarmed, pulse irritable and frequent,

administered anodyne for the night. I saw him the succeed-

ing morning at 9 o'clock; rested rather comfortably during

the night, still suifering from pains in lumbar region, but

occasionally recover from wounds of the kidney as well as |

much more^ composed, pulse regular but frequent-continued

from lumbar abscesses, caused by renal calculi, and should

therefore always be treated with proper care throughout.

Lieut. A., 2d Tennessee infantry, in perfect health, of

robust constitution and abstemious habits, was wounded in

battle of Shiloh, on April 6th, 1862, by a Minie ball entering

immediately below the heart, and passing out through the

upper portion of the left kidney. There was considerable

hemorrhage causing excessive prostration. In this condition

he was captured by the enemy and removed to Pittsburg landing

on Tennessee river, several miles distant from the battle-field,

where he remained for six days without any attention, not even

the removal of his bloody clothing, or dressing of his wounds.

He was then placed upon a transport and conveyed to Louisville,

Kentucky, and sent to hospital for treatment.

During the month of July following, whilst his wounds

were still discharging profusely, he was attacked with typhoid

fever, and a large abscess formed in the lower part of abdo-

men, about one inch to the left of the linea alba, which caused

great pain. The second or third week in August he was

removed from Louisville to Camp Chase, by way of Cincin-

nati. Several days after his arrival at Camp Chase, very much

enervated from the prolonged attack of fever, the abscess

above referred to opened outwardly, and discharged an im-

mense quantity of dark sanious fluid mixed with urine.

—

This greatly alarmed him, and the extreme mental anxiety

added to his fearful nervous prostration, came near proviDg

too formidable for the unfortunate victim, but all of these

difficulties were combatted by a good constitution and the

inflexible determination of a veteran soldier to such a degree,

that when an exchange of prisoners was effected, he was able

to proceed to Vicksburg, Miss., where he was released about

the first of October.

He commenced his journey homeward, (Lynchburg, Va.,)

travelling only during the day, resting at night, suffering much
from his wounds and abscess, which still continued to discharge

an admixture of unhealthy pus and urine. In about two

weeks he reached Knoxville, Tenn., (at which place I was

then on duty,) manifesting symptoms of very great nervous

prostration. The second day after his arrival at Knoxville I

was called to see him, at the house of his sister, at 9 o'clock,

A. M., and found him with a severe chilly followed by high

warm applications to wound and abscess, and anodynes to

relieve pain. For several days subsequent he was annoyed

with rigors simulating intermittent fever, but which gradually

subsided, leaving him much debilitated and troubled with

night-sweats, which were overcome by the use of elixir vitriol,

tannin, and sponging with stimulating lotions. I then placed

him upon nutritious diet and tonics, such as iron, tincture of

bark, and quinine. The discharge of urine and unhealthy

pus continued for some sixteen or eighteen days, when the

discharge of urine ceased, and the pus became more laudable.

Simple lint and sweet oil dressings Were then substituted for

the warm applications.

The second or third week in November the wound was almost

entirely healed, with but slight discharge, and about the 15th

of December he resumed his journey to Lynchburg, and in a

short time was entirely restored, with some little impairment of

general health. I met Lieut. A. in October, 1863, in perfect

health, with the exception that upon too free exercise or ex-

posure he was annoyed with some uneasiness and pain in

lumbar region.

CONFEDERATE STATES HOSPITAL REPORTS.

Report of icounded treated in Field Hospital of Hindman's

Division, Army of Tennessee, after the battle of Chicka-

mauga. By Carlyle Terry, Chief Surgeon.

[We call especial attention to the valuable report of Sur*

geon Terry, and regret that we have not room for his accom-

panying remarks, of which, however, we present the following

summary

:

He first points out the great success of his operations, and

compares them with his experience after Shiloh, where, with

every advantage of position and appliances, he failed to reach

such results. These cases were, many of them, treated in a

stable, and most of them in rooms without fire. His success

in such rooms was much greater than with those who seemed

to be better, situated. The patients were wet for days, and at

all times exposed freely to wind and rain.

His only case of tetanus was No. 22, and he remarks that

four cases after Shiloh were like this one, after amputation of
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arm, (which is not the experience of surgeons generally, the

lower limbs seeming to be most liable to the disease.)

Chloroform was used in every instance without bad con-

sequences.

—

Ed.]

Case 1.—Marion Carlisle, second lieutenant company
" G," 19th South Carolina; gun-shot wound ; right knee-joint

implicated, and femur comminuted ; amputation middle third of

thigh. Stump attacked with erysipelas about the fifth week,

which caused much delay; finally recovered and was sent' to

General Hospital No. 18.

Case 2.

—

W. F. May, sergeant company" C," 10th South
Carolina ; wounded right knee, precisely like case 1. The
amputation did well until the stump was nearly healed ; but
this case having been in a room with fire, five weeks after

operation stump assumed a phlegmatic appearance, symptoms
of pyemia appeared and he died October 1G.

Case 3.—W. A. Gray, private company " K," 24th Ala-

bama; compound fracture right thigh; amputation, middle
third, union by first intention, and discharged October 9.

Case 4.—J. B. Claridy, private company " C," 24th Ala-

bama; wound of left knee joint; amputation lower third of

thigh. Stump healed by first jntentjun. Sent to the rear

October 9.
®

Case 5.—John II. Dew, private company "A," 24th Ala-

bama; compound comminuted fracture thigh; lay twenty-four

hours on field. Amputation middle third forty-eight hours

after wound was received. At first appeared to react but
slowly, but was doing very well when sent to General Hospi-
tal, October 31.

Case 6.—W. F. Todd, private 10th South Carolina ; com-
pound comminuted fracture leg; amputation; condition good
until 29th, when erysipelas supervened, which gave way to

|

treatment. Sent to General Hospital, October 81, doing well.

Case 7.—A. 13. Skipper, private company u A," 10th South
Carolina; compound comminuted fracture; attempt to save

the limb. After failing to arrest secondary hemorrhage
(knee joint being found filled with pus,) amputation perform-

ed middle third thigh
;

genestil condition bad ; no effort to

rally; profuse suppuration supervened ; secondary hemorrhage
from sloughing of the artery. Died November 2.

Case 8.—W. W. Spivey, company "K," 22d Alabama;
compound fracture thigh ; amputation lower third ; condition

bad at time of operation o wring to great loss of blood on the

field; improved rapidly, and was sent to the rear, October 3,

in a very promising condition.

Case 9.—Marion Barrett, corporal company "E," 19th
Alabama; compound comminuted fracture; amputation lower

third thigh ; wound healing rapidly by granulation when sent

to General Hospital, October 3.

" Case 10.—H. W. Shilling, private company "A," 19th
Alabama; compound comminuted fracture thigh ; amputation

middle third ; condition bad ; suffered much pain. Died of

exhaustion, September 28.

Case 11.—J. W. Powell, private company " A" 19th Ala-

bama; compound comminuted fracture thigh; amputation

lower third ; condition good ; stump granulating finely when
sent away, October 3.

Case 12.—J. C. Minslett, private 39th Alabama; compound
comminuted fracture thigh; amputation middle third; consti-

tution bad ; lost much blood on the field. Died September 30.

Case 13.—W. T. Kirby, private 50th Alabama; amputa-
tion middle third thigh; condition bad; stump did not do
well; muscular and cutaneous tissues contracting very much,
leaving bone protuding, which was again amputated, after

which patient did very well, and was sent to General Hospi-
tal, October 13.

"I," 10th South
leg ; amputation

Case 14,—James Middleten, private company u L," 10th
South Carolina; compound comminuted- fracture leg; fi#p

operation ; recovered without any complication ; sent to Gen-
eral Hospital, October 31.

Case 15.—Joshua Collins, private company " F," 10th
South Carolina; same as above, but sent to General Hospital

later, (November 22,) on account of not uniting so soon.

Case 16.—C. B. Foxworth, company
Carolina; compound comminuted fracture

below the knee
;
progressing rapidly towards recovery, and

sent to General Hospital, October 9.

Case 17.—W. Russell, corporal company "I," 28th Ala-

bama; seat of wound not registered; amputation below the

knee ; nearly well and sent to General Hospital, September 30.

Case 18.—Robert Hatcher, private company " F," 24th

Alabama; amputation arm; nearly healed and sent to General

Hospital, October 3.

Case 19.—C. A. Pate, private company "C," 24th* Ala-

bama; gun-shot wound elbow joint; arm amputated; union

by first intention; sent to General Hospital, October 3.

Case 20.—-T. H. Lennard, private company " C," 24th

Alabama; same as above; union by first intention; sent to

General Hospital, October 3.

Case 21.—J. M. Smith, private 39th Alabama; amputation

arm middle third ; did not do well; had erysipelas for ten

days, and woundji not disposed to heal; left in the hands of the

enemy November 26 ; will probably die.

Case 22.—W. P. Hunkerpillar, private company " B,"
19th Alabama; wound elbow; amputation arm; patient did

well until October 3, tetanic symptoms appeared, suppuration

ceased, and he died October 7

Case 23.—Ambrose New, sergeant company " J," 24th
Alabama; resection elbow joint; very nearly well when sent

to General Hospital, October 31.

Case 24.—John A. Jackson, private company " D," 2Sth
Alabama; resection right shoulder joint; case did very well;

wound filling up rapidly; October 30, the wound being nearly

well and no suppuration, was sent to General Hospital.

Case 25—W. F. Eodgers, private company "11/' 28th
Alabama; resection shoulder joint; did well, and was sent to

General Hospital, October 30, in same condition as Jyckson.

Case 26.—J. W. Clark, private company " A," 19th South
Carolina; compound comminuted fracture thigh. This was
one of the cases in the room' with fire. This case progressed

well towards bony union, as was shown by post-mortem. Pye-

mia developed on the 30th of September, and he died on the

8th of November.
Case 27.—William Kirkland,' private company u A," 19th

South Carolina; compound comminuted fracture thigh.

Treated with double inclined plane; recovery complete, with

only three inches shortening.

Case 28.—L. G. "Williams, private company " C," 19th
South Carolina; flesh wouud of left thigh, and compound frac-

ture same leg ; treatment, fracture box ; recovered.

Case 29.—George Little, private company " D," 19th South
Carolina; compound comminuted fracture thigh ; upper third

;

treatment, double inclined plane. This case was in the room
with fire; pyemia made its appearance 29th September.

Died October 5.

Case. 30.—George Scott, sergeant company a D," 24fch Ala-

bama; compound comminuted fracture thigh; treatment, dou-

ble inclined plane ; reeovery, bony union, and but slight dis-

charge when sent to the rear, November 17.

Case 31.—Peter Chalons, company " G," 21th Alabama,
aged 57 ; compound comminuted fracture thigh, very near the

bead of femur. No disposition to bony union; profused sup-

puration, and patient died of exhauston on 5th November.

Case 32,-^-F: Moure,' private company" uK
}
" 24th Ala-
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bama; compound comminuted fracture left thigh; treatment,

double inclined plane ; united very rapidly, and was able to

walk, November 15th, with crutches when sent to rear.

Case 38.—John Jenkins, private company U D," 28th Ala-

bama; compound comminuted fracture thigh ; same treatment

;

patient 45 years old ; union perfect, and patient able to walk

on crutches when sent away November 10.

Case 34.—J. Bishop, corporal company "D," 22d Ala-

bama; ball passed through both hips, and bulbous portion

urethra ; bled profusely on the fieid ; right femur fractured

near its neck ; suffered great pain for fifteen days ; urine pour-

ed through wound, and repeated hemorrhages, from which he

died October 8.

Case 35.—J. C. Archer, private company U D," 19th Ala-

bama ; compound comminuted fracture thigh ; upper third

;

did remarkably well, and was sent to G-eueral Hospital Octo-

ber 20 ; treatment, double inclined plane.

Case 36.—J. M. Phelbs, private 22d Alabama; received

two wounds ; fracture neck of scapula and head of humerus,

and compound fracture of thigh. No operation. Died of

pyemia October 12.

Case 37.—Sydney Anderson, pi'ivate 22d Alabama; com-

pound comminuted fracture middle third thigh; double in-

clined plane ; sent to General Hospital, doing very well, No-
vember 16; bony rmion.

Case 38.—Thomas Williams, private 39th Alabama; com-
pound comminuted fracture thigh. No operation. Did not

do well, and left in hands of enemy; will die.

Case 39.—Asa Johnson, private 39th Alabama ; compound
comminuted fracture thigh; treatment, double inclined plane;

did well, and was sent to General Hospital November 16.

Case 40.—J. Winningham, private company " K," 10th
South Carolina; wound of left lung; case progressed very

well up to the 29th September, when he imprudently, walked
out and accidently fell down, when a severe hemorrhage super-

vened and patient slowly declined, and died October 10.

Case 43.
—

"W. A. Green, private 25th Alabama; ball passed

through right lung, entering just above right nipple; did re-

markably well until October 8, then sent to General Hospital.

Case 42.
—

"W. C. Pou, sergeant 10th Mississippi; ball

passed through lung, upiper lobe ; about six days after had
pneumonic symptoms, lasting five days ; recovered.

Case 43.—James Morrison, private company " B," 19th
South Carolina; wounded through chest and in fleshy part

thigh; ball passed through lung; no haemoptysis, and no con-

stitutional disturbance, but rapid recovery; sent to rear Octo-

ber 10.

Case 44.—C. M. Turner, private campany "K," 19th
South Carolina; wounded in lung; case made slow progress

towards recovery, though suppuration was profuse until 17th
October, when he died of hemorrhage.

Case 45.—Hugh Malony, private company " A," 24th Ala-

bama ; wound of left lung ; recoved without any serious pul-

monary disturbance; sent to General Hospital October 31.

Case 46.—H. T. Owens, private compauy « G," 22d Ala-
bama; ball passed through right wing illium, coming out near
left acetabulum ; fecal matter escaped through the wound, and
large quantity of blood poured through the bowels ; never did

well, and, at battle Missionary Ridge, was left in hands of
enemy in dying condition.

Case 47.—E. F. Cooper, lieutenant company " G," 24th
Alabama; wound of pelvis, ball entering centre of os innomi-
nata and not found; created but little disturbance and doing
well; he was sent to General Hospital October 30.

Case 48.—YA Burke, private company " B," 24th Ala-
bama; patient's health was much impaired; ball entered pos-

terior aspect of thigh about midway, passing downwards along

course of femoral vessels and came out near the knee, On

the fourth day the wound assumed a gangrenous appearance

throughout its whole extent, and the limb below became much
swollen and with a livid hue, and also lost its temperature.

Immediate amputation was resolved upon ; the stump had a

bad appearance. Death in twelve hours.

Case 49.—W. B. Brown, corporal company "F," 24th Ala-

bama; ball passed through abdomen
;
passed fecal matter fforn

both orifices for fifteen days ; finally both healed, and feces

passed naturally; no peritoneal symptoms ; sent to rear, in safe

condition, October 81,
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! Amputation, Disarticulation and Resection Statistics of the

Confederate States Army.
• -

We are indebted to the Surgeon-General for the privilege

of preparing from the original papers now„on file in his office,

the following operative statistics, as reported by officers of the

medical staff, from the beginning of the war down to the 1st

of February of this year

:

Amputations of the Thigh, whole number, 507: Primary, 345; re-

covered, 213 ; died, 132
;
38 per cent. Secondary, 162 ; recovered,

43 ; died, 119; 73 per cent.

Amputations of the Leg, whole number 464: Primary, 314; re-

covered, 219 ; died, 95; 30 per cent. Secondary, 150; recovered,

76; died 74; 49 per cent.

Amputations of the Arm, whole number 434; Primary, 294; re-

covered, 252; died, 42; 14 per cent. Secondary, 140; recovered,

87 ; died, 53
;
37 per cent.

Amputations of the Fore-Arm, whole number 114: Primary, 69;

recovered, 61; died, 8; 12 per cent. Secondary, 45; recovered,

35 ; died, 10 ; 22 per cent.

Disarticulations, whole number 135 ; Primary, shoulder joint, 79;

recovered, 54; died, 25—31 per cent. Primary, elbow-joint, 4; re-

covered, 3; died, 1—Primary, wrist-joint, 7 ;
recovered, 5 ; died, 2—

Primary, hip-joint, 3 ; recovered, 1
;
died, 2—Primary, knee-joint, 5"

recovered, 2'; died, 3. Secondary, shoulder-joint, 28
; recovered, 8

died, 20—71 per cent. Secondary, elbow-joint, 3; recovered, 2

died, 1—Secondary, knee-joint, 6
;
died, 6.

Resections, whole number 130 : Primary, shoulder-joint, 41

;

recovered, 28; died, 13— 27 per cent. Primary, elbow-joint, 25;

recovered, 22; died, 3—Primary, wrist-joint, 2 ; recovered, 2—
Primary, knee-joint, 2; died, 2. Secondary, shoulder joint, 26;

recovered, 19; died, 7—21 per cent. Secondary, elbow-joint. 29;

recovered, 23; died, 6—Secondary, wrist-joint, 1; recovered, 1

—

Secondary, hip-joint, 2; recovered, 1; died, 1—Secondary, knee-

joint, 2 ; recovered, 1 ;
died, 1.

Amputations of the Foot: Primary—Chopart's, 16; recovered,

13; died, 3—Symes's, 2; recovered, 2—Pirogofl's, 4; recovered, 2

;

died, 2. Secondary—Chopart's, 8 ; recovered, 7 ; died, 1 ; Symes's,

4; recovered, 4; (1 unsuccessful, requiring subsequent amputation

above the ankla-joint.)

A vast number of additional operations are received, but

without positive results, and, therefore, they have not been

included in the above list.

y fy*/*--
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We may be well satisfied with the results of these statistics,

which, carefully excluding all doubtful cases, are compiled

from those operations only that have reached a positive con-

clusion. A general summary of the above tables shows that

the mortality after 1,814 operations, including amputations,

resections and disarticulations, amounted to 632, giving a

death ratio of 34 per cent.

By referring to the mortality tables after amputations sub-

sequent to many of the great battles of modern days, taken

from the pages of Lagouest, which will be found in our

Chronicle for this number, the reader will be able to draw

his own comparisons.

The only statistics on this subject from the Federal army

we find in the United States Army and Navy Journal for

November, 1863, which gives the amputation statistics for

September, October, November and December of 1862, as

follows: Whole number, 1,312; deducting 516 under treat-

ment January 1, 1863=826. Of this number, 336 died; a

mortality of 40 per cent.

The journal to which" we owe the above observation gives

the following table : Whole number, 1,342 ; returned to duty,

100; furloughed, 25 ; deserted! 11; discharged, 350; died)

336; secondary operation, 34; under treatment, January 1»

1863, 516.

The Prospect before Us.

It is gratifying to inform our readers that this Journal, in

spite of the many difficulties which have surrounded its rise

and progress, has already attained a larger circulation than

was ever reached before by any Southern medical periodical,

and promises, in the future, to surpass the most sanguine ex-

pectations of its friends.

The usual impediments to the success of similar enterprises,

it is true, have been fortunately spared us. Subscriptions

have flowed in rapidly, and, more important still, contributions

of a useful and instructive character, and in great variety,

reach us from every source. Oar communications with the

literature of other countries have been singularly successful,

for we pen our hasty editorial with the April number of the

London "Lancet" lying on the table.

The great difficulty, not yet overcome, is to be found in

the want of the various elements necessary to the mechanical

preparation of the Journal, more particularly the want of

paper, although other minor troubles might be mentioned.

We need room to do adequate justice to the wealth of mate-

rial, both original and selective, now in hand, and our monthly

installments are felt by all to be condensed to a fault, and

requiring only more spate to add vastly to their interest and

value.

We may venture to hope that this objection will shortly be

obviated, by enlarging our publication to twice its present

size, and in the meantime we must ask our many friends and

contributors to exercise that patience and forbearance which

may bo Reasonably chimed under tbc eu'ctuustancea.

To obviate the delay iu receiving Che Jour'uiil; eo uiueli cdiB-

plained of by the army subscribers, the publishers have made
arrangements to pre-pay their postage at this office, which wil*

prevent a recurrence of these repeated disappointments.

Let us hope that, by the commencement of our second half

year, with increased size and increasing aid from our colla-

borators, and with an earnest desire to do justice to those

who have promptly and generously given us their support, we

may not fail in winning from our readers a moderate amount

of approbation and confidence.

CHRONICLE OP MEDICAL SCIENCE.

Comparative Results of Primary, Intermediate and Secon- I

dary Amputations. Translated from the French of Le-

gouest, by H. L. Thomas, M. D.

The results of primary are mora favorable than those of inter-

mediary amputations, and the results of the latter less so than those

of secondary. These approach pretty near to those which Mal-

gaigne* has given the name of pathologic amputations, and which

he considers far less dangerous than traumatic amputations
;
patho-

logic amputations being practised for chronic affections of the limb,

and traumatic amputations for accidental lesions.

The observations of our predecessors upon the result of amputa-

tions practised at different stages have been, in part, confirmed by

the experience of our late wars.

In the English army, the primary and intermediate operations

practised in the Crimea, from the 1st of April, 1855, to the end of

the war, were

—

Primary operations

Intermediate operations

In the hospitals of the Bosphorus, from the 26ih of September to

the 27th of November, 1854 :

Deaths. Under Cured. Ratio
treatment. per 100.

•Primary operations 154 18 | 40 96 11.6

Intermediate operations 65 42 7 16 64.6

The proportion of deaths following primary operations practised in

the Crimea is greater than in the hospitals of the Bosphorus, where

the operated upon were at once placed under the best conditions

;

it is not so great, on the contrary, as a consequence of intermediate

amputations, because already, at the time these were done in the

hospitals of the Bosphorus, these crowded establishments no longer

presented conditions so favorable as the.ambulances of the Crimea.

In the French army, all the amputations, not including those of

the fingers and toes, amounted during the whole campaign to 4,467;

divided thus

:

Deaths. Ratio per 100.

600
89

175
38

25.3

42.7

Deaths. Pensions.

Primary operations

Intermediate operations

Stage not determined

3,234
852
381

4,467

2,337
000
194

897
252
187

Ratio per 100.

72.2

70.4
• 51

8,131 1,336

Among these operations, the .double operations numbered 120

with the following results :

_£,.;, Deaths.- Pensions. Ratio per 100

Primary operations 53
Intermediate operations 67

120

38
51

ao

15
16

31

71.7

<7b,2

The primary operations practised in tbo English army give, oxx.

--
j
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the one hand, 25.3 deaths per 100; on the other, 11.6 deaths per

100 ;
and the consecutive operations 42.7 and 64.0 deaths per 100.

The advantage then is with the first over the second. On the con-

trary, in the French army, the primary operations give 72.2 deaths

per 100, and the consecutive 70.4 deaths per 100. There is then a

slight difference in favor of the latter. But it must he recollected

that the operations in which the stage was not determined only give

51 deaths per 100 ; that it is very probable they were primary, and

that, in adding them to the primary operations, they only present a

mortality of 70 per 100. According to the figures, then, there would

only be an insignificant difference between the primary and con-

secutive operations practised in the French army of the East. We
will explain ourselves presently upon the large number of our losses

among our operations, compared with those of the English army.

.

Lastly, the remarkable statistical facts of Malgaigne* upon the

major operations practised in the hospitals of Paris, and the more

recent researches of d'U. Trelat, appear to place beyond a doubt the

advantage of pathologic over traumatic amputations.t

Malgaigne,

U. Tr6lat,

Araputatiens. Deaths. Ratio per 100.

Pathologic 343 176 51.3

Traumatic 166 104 62.7

Pathologic 568' 223 39.3

Traumatic 476 261 55.6

Undetermined 106 28 20.4

Naval battle before Brest, 1794—Fercoq,
Battle of Neubourg, 1794—Percey and Larrey, 108

Naval battle of Aboukir, 1798

—

English army,

Id.—French army, from Massblet,
Campaign of New Orleans, 1814—Guthrie,
Battle of Toulouse, 1S14—Guthrie.
Battle of Waterloo, 1815— Guthrie,
Naval battle of Navarino, 1827—Del Signorb,

Paris, Gros-Caillon, 1830—H. Larrey, .

Paris, HStel-Dieu, 1837—Meniere,
,

Paris, Bouse, 1830,

Paris, Saint-Louis, 1832—Richerand, .

Siege of Anvers, 1833—H. Larrey,
Spain, 1836-37—Alcocke, ....
Expedition of Constantine, 1837— Sedillot,
Paris, 1848

—

AcadSmie de Medicine—(Divers),

Paris, 1848

—

Baudens,
Danish army, 1848-50—Djourp, .

Campaign of the East— English army, 1854-56,

Campaign of the East—French army (capital

operations only),

'rations . Deaths. Ratio
per 100.

60 2 3.3

106 8 7.5

30 . _ _

14 3 21.4
52 12 23.1

99 32 32.3

372 191 51,4

58 14 24.1

17 9 53.0

24 17 70,7

14 7 50.0

15 11 73.4

64 14 21.9

77 36 46.8

23 17 73.9

120 56 46.6

14 9 64.1

243 66 39.5

998 273 27.4

1,466 3,131 70.2

Total, 6,797 3,916 57.63

General Results of Amputations.—Some surgeons, and among those

of highest authority, Malgaigne and Velpeau, while admitting am.

putations in indispensable cases, are disposed to practise primary

amputations as seldom as possible, and are inclined to lay it down,

as a general principle, that the efforts for preservation of the limb,

in every case, does not expose the patient to a greater hazard of

death than amputation.

+

This proposition cannot be accepted, in a general manner, in

military surgery ; the difference of result obtained from the field

and from the civil hospitals is very great, and is due to the causes

that we have enumerated above. We are forced to admit, that the

general results of amputation do not afford a large amount of suc-

cess ; but it is but just to acknowledge that this partial comparative

statistics of success after or without amputation, including those

which we have given upon fractures of the thigh, treated conserva-

tively or by amputation, are not yet sufficiently numerous to estab-

lish a law, and that so far they only present elements of solution to

the question without settling it definitively.

The general mortality of amputations is very variable under

different circumstances and according to the reports furnished by

different surgeons ; Boucher esimated that two-thirds of the ampu-

tations were fatal ; Faure assures us that, after the battle of Fonte-

noy (1745), out of 300 amputations, only 30 or 40 were successful;

Bilguer reduced to one or two the successful amputations prac-

tised during the seven years war (1756). Larrey/) invoking all his

souvenirs,'after thirty years of war, thought he had saved the three-

fourths of his amputations. A. Blandin, surgeon of the Republic,

says that, with the nicest care, we may hope to save three-fifths of

our operations.

These are merely expressions, without figures and beyond criti-

cism. In the following table will be found details which, probably

without being rigorously exact, are nevertheless more certain, be-

cause of the large numbers which go to make up their elements

:

, ! : . , v , „

* Archives G6nerales de Medeeine, 3e serie, t. xiii. et'siv.

t Bulletin de I'Academie de Medeeine, 1862.

% Bulletin da l'Acad^uiio do Modeciue, seance du 12 Septemhre.^lSiS,.

t. siii-, p. 1431.

« MaJgai^, Eulktia <Ic rAc'id'aiie doMlic'ciatf, t. siii.-, t&aaifo du &
Aouf,18-if3,

The 6,797 operations collected in this table give the average of

deaths as 57.63 per cent., a figure approaching very near the esti-

mate of A. BlaDdin. An enormous difference exists between the

ratios of mortality when taken separately. It was during the ex-

pediton of Constantine that the mortality was greatest, 73.9 per

cent.; then comes, successively, that of Saint-Louis, in 1832, 73.4

per cent.; of the Hotel-Dieu, in 1830, 70.7; of the French army

during the Crimean campaign, 70.2 per cent. ; of Val-de-Grace, in

1848, Baudens, 64.1; of Gros-Caillon, in 1830, //. Larrey, 53 per

cent. ; of the battle of Waterloo, Guthrie, 51.4; lastly, of Paris, 1830,

Rouse, 50 per cent. The sad conditions to which the wounded were

exposed during the disastrous expedition of Constantine, during the

long war of the Crimea, after the fatigue of a battle of giants like

that of Waterloo, in the crowded wards of Saint-Louis and. the

HOtel-Dieu, the possible moral situation of wounded soldiers and

citizens, victims of the street fights, appears to us sufficient to

explain this gr$at mortality.

The small mortality from operations, after certain engagements,

Aboukir—English army per cent; ; naval battle before Brest, 3.3

per cent. ; fight of Neubourg, 7.5 per cent. ; Aboukir—French army,

21.4 per cent. ; siege of Anvers, 21.9 per cent. ; New Orleans, 23.1

per cent. ; Navarino, 24.1 per cent. ; appears to us more difficult to

understand. It is a very remarkable fact that the operations prac-

tised after a naval battle give, generally, a smaller mortality than

the others
;
perhaps, it may be attributed to portioning the wounded

among a larger number of vessels ; to the robust and hardened con-

stitutions of the marines
; to the absence of any disturbance of their

habits—the vessel being for them a habitation and becoming the

hospital after having been the field of battle. We will remark here,

that the campaigns of Neubourg, New Orleans and seige of Anvers,

which furnish the smallest mortality after operations, were short and

light campaigns, during which the troops had not the time to become

frtigued, and where they were surrounded with cares and resources

without number. It is well to recollect that surgery is generally

very successful at the beginning of a campaign ;
but practise it as

the war is prolonged, upon men in less favorable conditions, and its

success is more and more diminished.

This is the great cause of the afflicting mortality of our operations

in the campaign in the East, 70.2 per cent., where inclemency of

climate, epidemics and crowded hospitals wer6 working their influ-

ence. The relatively small mortality of operations in the English

army, our ally in this campaign, is surprising ; theamount, 27.4 per

cent., is nearly about the Sarae as that estimated by Larrey after

thirty years of war. Tho great success of English over French sur-

gety-mjLfiiiesls' jteelf a6 w.ell in civil as in military practice; it has

so moved tne. Surgeons on. Ibis side oMbo channol
3
that certain
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English statistics, recently published in France, have been highly

questioned, and considered as embodying manifest errors.

For our part, we accept the statistics given in the work entitled,

" Medical and Surgical History of the-British Army which"served in

Turkey and the Crimea, during the War with Russia, in the years

18-54, '55, '56.; London, 1858;" and presented in 1858 to the English

Parliament. We will, nevertheless, remark: 1st. That the number

of operations amounting to 998, and that of the deaths to 273, really

reaches the number of 1,080 operations on the one hand, and of 310

deaths on the other, which is apparent on an anafy-sis of the English

statistical table; hence, it results that the mortality was, 28.7 per

cent, instead of 27.4. 2d. 'Thai 737 amputations under treatment

out of 1.080, were transferred from the Crimea and Scutasi to Eng-

land, and that they are included among the number cured.

The difference of mortality, 1.3 per cent., between 27.4 per cent.,

figure of the original table, and 28.7 per cent, of the revised table,

js not of enough importance to arrest our attention. But we cannot

help noticing the uncertainty which hangs over the fate of the 737

amptitations transferred to England and credited as •cured. Did

none of the patients succumb from the time of the transfer to 185G,

the date at which the surgical history of the English campaign, as

well as the war, ended 1 Bid all the patients arriving at Chatham,

numbering 667 out of the 737 transferred, survive the operation 1

We may legitimately doubt this, when it is remembered how many
of the operated upon died during the transfer from the Crimea to

Constantinople, and from Constantinople to France, and even after-

wards, when it is known, moreover, how many fatal accidents super-

vene dining the cicatrization and before the complete cure of an

amputation. It is pretty certain that the authors of the English

statistics have not included in their list of mortality, prematurely

gotten up, the losses resulting from all the secondary and deferred

accidents of amputations, and that they have thus given, without

designing it, an average of mortality much lower than it really is •

while, in the estimates relative to the French army, the result of

the operations is not determined until the 31st of December, 1857

;

that is to say, eighteen months after the campaign ; the long period

embraced by these statistics comprehends the primary and consecu-

tive results of the operations.

These considerations may modify to some extent the recorded

success of English surgery in the East, but they do not explain

the numerous reverses of our practice during the same campaign.

Observations of a different order give us a more positive solution,

and one of capital importance. The larger the army, the greater

is its number of sick and wounded, and the greater also is its mor-

tality and penury, in spite of the wisest precautions and the be3t

directed foresight of administrators and surgeons. The effective

force of the English army in the Crimea was never as great as

ours. It did not reach beyond 97,864 men ; ours was 309,000

men. Their effective force was almost wholly renewed, and was

cot completed until the spring of 1855
; ours only received succes-

sive contingent additions. The number of English wounded by

fire and sword by the enemy was only 12,164; ours amounted to

39,868.

In the discussion which took place in the Academy of Medicine

in 1862*, to which the surgical statistics of the civil hospitals of

London gavo rise, a good deal was said about installation, hygienic

arrangements, and the material and alimentary resources found

in these institutious and represented as being much superior to

those of our own. Personally,' we are not in possession of any
document upoft this subject; but during the campaign of the East

everybody baa an opportunity of teeing the English ambulances

and hospitals, poorly organized at first, rapid'y ameliorated under

the impulse' of commissioners with full*power sent from London

.* Bulletin da TACadfimio de Mcde'ciue, t. xxvii.

to inspect them, and acquire, as well with regard to location, the

bedding and clothing of the patients, as>t& the alimentary regime,

a degree of comfort which our much more numerous establish-

ments could not equal, despite the zeal, the devotion and the

efforts of the medical and administrative staff. Let us add that

the transfer of. Our patients . from the Crimea periodically en-

cumbered our hospitals at Constantinople, perpetuating purulent

infection and hospital gangrene ; while the English transfers,

necessarily less numerous than our own, were almost all directed

at once to the mother country; that the wounded and those ope-

rated upon of the English army, did not leave the Crimea until

they were under way of cure, while those of the French wounded

or operated upon were at once, or within a few days, sent away to

make room for others succeeding them, without interruption. If

transferring is an excellent measure, it is upon condition that it is

only applied to men in conditions to be transferred : when the

necessities of war oblige us to transfer indiscriminately, day or

night, all the wounded and all operated upon, not only to avoid

crowding, but also in order to be able to accommodate the fresh

wounded, trahsferii!g rmust be attended with grievous results. It

was impossible for us, in a military point of view, to retain upon

the hostile soil of the Crimea a large number of wounded, who
might have become a serious embarrassment to the command in

case of retreat or of-re-embarkment.

Every unprejudiced mind" will find in these different conditions,

imposed by events, the reasons for the difference in the results

obtained. Perhaps it would be well to take into consideration, in

order to embrace all the elements of this question, the influence

exerted upon the success of operations by the race of men who
bear them, their hygienic habits and their alimentation. It is a

last resource for explaining, in a general manner, the results of

English surgery, whose success is sometimes of akin to prodigy.
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ORIGINAL COMMUNICATIONS.

ART. X.— Prophylactic Effects of Quinine. By SAMUEL
Logan, P. A C. S.

The following table was compiled with the view of enabling

the writer to arrive at some definite conclusion as to the pro-

phylactic power of quinine. The items were collected, either

by himself or the medical officer in charge, to whose cheerful

co-operation he ig much indebted. It will be observed that

in no single camp was the agent unanimously adopted_; in

many, indec:]. its use was resorted to by a minority only. So

far as my object was concerned, this was rather fortunate than

otherwi.se. as it lias enabled mo to compare the results amGng
those situated under the same identical circumstances in all par-

ticulars, except theuse orueglectof the agent whose effect weare

investigating. I would call attention to the fact, that much
more importance should be attached to the results developed

under these circumstances, than when the experiments are

made with separate corps, all of Whom either took or neglected

to take the quinine as a prophylactic. I know of no statistical

researches, except of my limited extent, in which this, pecu-

liarity obtains—in fact our statistical knowledge on the subject

is extremely Haiited^aad I thsrefo?e '$$$m it of ^opjfe |M-

6
:

portan ce to invite the attention of the profession to the table

I have collected. All of the troops from whom these items

have been gathered, were stationed in the most highly mala-

rioos'regions in the Confederacy.

i
"With the exception of a few favored localities, the whole

country has to be abandoned by its white inhabitants as the

summer approaches. They usually resort to the pine lands

or the sea-shore about the first of May, and return about the

Sr?t of November.

The peculiar typography of our Southern Atlantic lowlands

is well known, but may be briefly mentioned. The coast line

% indented with numerous inlets, bays and salt-water creeks,

which form a complicated network extending from, ten to twenty

miles from the soa tfkote proper. These creeks and estuaries

are generally fringed with wide plains of salt-marshes, except

when the larger rivers freshen them and form the valuable

fertile rice lands. The Hands formed by this network of

water courses are, with the exception of the marshes, composed

of a light sandv soil, in which the stratum of clay lies from

three to six or fcight feet below the surface. They were de*

voted to the culture of the famous "sea-island" or long staple

cotton . As we come more towarda the interior, and especially near

to the larger streams, this li^ht bea-islaud.eoil more or less die-

appears, &$ we h£& level vrzeks, of a' sli££* e&rtb.', oc&&<fc'~
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ally sandy, but iu most cases having a stratum of red clay,

either near or quite up to the surface. The undergrowth is

here exiremcly luxuriant, and reminds one of the pictures of

African iunsdes. The country is intersected with swamps,

some of thtm cultivated in rice, and presenting a considerable^,

alluvial deposit upon a bed of blue clay. Next to this belt

of "low-lands," we come. to the pine region; a dry and porous

sandy soil, with clay at a considerable depth, the sand in the

higher localities being of a bright yellow or white, and 9t the

lower ones dark grey. This flat belt of " pine barrens" grad-

ually changes into the rolling eountry of the interior, and so

on up to the mountain slopes.

The malarial fevers prevail throughout the sea-islands, with

a few exceptions ; through the whole of the belt of level low-

lands; and to a considerable extent in the lower of the pine lands.

The higher portions of the latter/and certain favorable local-

ities along the sea-shore, and among the sea-islands, are more

or less exempt, and are resorted to during the summer months.

The enemy have occupied almost all of the healthy sea-shore,

while our lifces of defence extend through the sickly low-lands,

just v,ithin the belt of sea-islands. In order to promote

the health of the troops, such of them as are located along

the lines in the neighborhood of healthy pine land resorts

are moved in the summer months- to such places. Those com-

mands, however, who do the picket duty, even though their

summer camps be pitched ina healthy pine-land village, are still

subjected to malarial influences while on this out-post duty

along the line, day and night, at an average of about one-third

or one-fourth of the time. Those commands who were, as a

general rule, retained during the summer in their healthy

resorts, were not provided with quinine to use as a prophy-

lactic, and have not therefore been made the subjects of in-

vestigation. They had little or no f-jyer among them ; while

those whom it was necessary, for strategical purposes, to retain

in the unhealthy country, and the cavalry who did' the picket

duty in sickly localities were provided; and a reference to the

table will show to. what an extent each command availed itself

• of the agent, and what were the results.

In some cases the quinine was taken in the morning, in

others at night, four grains being the quantity used. Some

of the medical officers believed before-hand in its efficacy;

others held their opinions in suspense, while a few disbelieved

"in its use as a prophylactic. I was among those who were !

not inclined to form a definite opinion until a larger mass of

evidence had been collected in such -a manner as to sho?/ the

comparative results among those placed under identical cir-

cumstances, in all particulars, excepting the use of the agent.

Tt will be well to make a few remarks concerning the different

<. rps and their precise localities. •

i. The Rutledge Mounted Eiflemen and Horse Artillery \

did picket duty along the line between the Coosauhatchie and
j

Llic Cpnpbalue rivers, a section of' country of an undoubted;

malarious character. They were camped iu a tolerably healthy I

pine land village, McPhersonvi!!", three and a half miles from
j

the Pocotaliga station, on the 0. and S. R. R.

2d Captain Bark's Battery was stationed during the!

summer of 1862, on James Island, near Charleston S. (a

location of notoriously bad reputation for health) until Sep-

tember, when it was moved to a position about six miles below

the Hardeeville station, on the C. and S. R. 11., not far from

the Savannah river. They gained nothing by the change, so

far as a healthy camp was concerned. The next summer they

were stationed at and near the Green Pond station, between the

Conobahee and Ashepoo rivers. This, also, is a highly mala-

rious location.

3d. Company I, Third S. C. C, as I am informed by Dr.

W. M. Bailey who has charge of them, was " stationed in the

interior of Wadmalaw Island, a situation, from the evi-

dence of the physician who practised there before the war,

exceedingly unhealthy as regards fevers, in the midst of

swampy lands and numerous stagnant ponds."

Abont four grains of quinine was given each day at " Retreat"

in which quantity it was administered from the 1st July until

the 1st October.

Dr. Bailey goes on to say that not being supplied with a

sufficient amount of the article he continued, from that date,

to administer it in reduced doses of two grains until about

the 15th October. " Whether from the effect of climate, or

from the reduced quantity given, I had at this time many more

cases of fever."

4th. Company B, 6th regiment, S. C C, was stationed

near the river bank of the Edisto, a situation personally known

to me as very unhealthy. With them also the quinine was

reduced from October 1st, from four to two grains, and stopped

on the 15 th.

5th. Company D, hth regiment, S. C. C, arrived at its

camp near the Conobahee river on the 27th September, having

been stationed in Charleston during the midsummer. The

men were exposed on picket in a very makrious couutry, at

the most unhealthy season, but Captain Z. Davis, in command,

immediately commenced to issue "four grains of quinine in a

wine glass of whiskey" every morning at reveille, and con-

tinued it until after frost.

6th. Blake's Battery was stationed during the whole sum-

mer on James Island. They moved camp three times, but

were always located in positions which Assistant Surgeon

Mallory 0. Rivers in charge—who has kindly furnished me
with the details—knows to have been unhealtlrv, from his

intimate acquaintance with the facts before the war. The

quantity of quinine issued was, as in the other cases, four

grains daily.

7th. Kirk's Bartizan Hangers, and the five companies of

the 4th S. C. O, were situated in all respects as the Rutledge

Mounted Riflemen, and had the same duty to perform. They

also took the same quantity of quinine.

8th. The Washmgtsn Artillery spent the summer ina very

malarious location, amid the swamps between the Edisto and

Ashepoo rivers. Assistaut Surgeon W. S. Cauucu, writes that

" on the 1st of July, 1863, the administration of quinine was

commenced, in four grain doses every night and continued

until the 12th of November."

I ha^e only to remark, in conclusion, that in no case has any
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cumulative effect becu observed to follow the continued use
;

patella, eight inches long, cxtcuding from over one 'condyle

of the (jinuiue.
j

to the other, dividing the ligamcntuin patclloc. The joint was

It would seem from these statistics that, though not an ab- 1 laid open ; one and a half inches of the os femoris and half

solute prophylactic, the degree of protective power possessed

by the agent fully warrants its use. If four-fifths of the fever

cases arc prevented, it should surely be used. It maybe well

to explain that under the head of "number who took quinine

irregularly" are included those who would forget or neglect

to take it some three or four days in the week, or take it one day

and forget it the next, or omit it for a week at a time.

CONSOLIDATED TABLE OF CASES.

Total number who took no quinine, 230 ; bad fever, 134 ; ratio

per 1,000 of fever cases to patients, 582. GO, or 1 in every l.U pa-

tients ; ratio per 1,000 of severe cases to total cases, 313.43, or 1 in

every 310 cases. «

Total number who took quinine irregularly, 246; had fever, 96;

ratio per 1,000 of fever cases to patient3, 390.24, or 1 in every 2 56

patients : ratio per 1,000 of severe cases to total cases, 291.66, or 1

in every 3.T1 cases.

Total number who took quinine regularly, 506; had fever,

ratio per 1,000 of fever cases to patients, 193.67, or 1 in every

patients ; ratio per 1,000 of severe cases to total cases, 326,53,

in every 3 06 cases. '

Art. II.

—

Read's Case of Excision of Knee-Joint, .Reported

by M. J. De Rosset, Assistant-Surgeon P. A^C. S.

Captain C. K., lOili Louisiana infantry:, aged 20 years, of

good constitution, was wounded by a Minie ball, November 27,

13G3, and, after some transportation hy ambulance over rough

roads and by rail, entered hospital November 80th. His con-

dition on admission was good, both as regards the nervous and

vascular systems. lie presented a small circular wound on

the outer aspect of right thigh, one aud a half inches above

the external condyle, on a plane somewhat posterior to it, and

a clean incision, one and a half inches long, touching as a

tangent the outer and upper edge of the patella, where, he

says, the ball was cut out. There appears to have been no

hemorrhage, but utter inability to walk.

an inch of the tibia removed ; the patella was uninjured, but

was ablated also. No vessel required ligating.

The operation developed the following condition of things

:

There was a groove (as if it had been bored) extending from

the external condyloid ridge of the femur to the superior edge

of the cattilage covering the^articular surface, and opening

the synovial sac. The patella was untouched. The fluids in

the sac escaped in large quantities, being reddish, thin, and

1 containing clots of blood or shreds of fibrine, but no pus. The
membrane itself was a little congested, but not discolored,

and the parts adjacent and external to the joint extensively

engorged with inflammatory exudation. This exudation had

developed into good reparative material at the wound of exit,

elsewhere it seemed to be degenerating into pus.

Silver sutures (two in number) were used to wire the bones,

']of which the adaptation was perfect ; the entire wound was

closed in like manner. (Surgeon Read operated, assisted by

Surgeons Gibson and Michel and the hospital staff.)

A hastily- constructed box, similar to the one used by Mr.

Butcher of London, was prepared to receive the limb, and a

half grain of sulphate of morphia was administered.

10th.—Patient slept well. Pulse 124. Moist dressings.

11th.—Pulse 120. Ordered half an ounce of brandy every

two hours, eggs, oysters and beef tea as diet. Suppuration

commenced, probably thus early from the old exudation.

16th.—Patient has always been peevish, and his restless-

ness during the night produced some venous hemorrhage,

(about six ounces,) easily controlled by injecting liquor ferri

persulphatis. lie naturally looks somewhat anseniic. Pulse

130.

18th.—Wound florid and healthy; some sutures were re-

moved to facilitate the escape of pus. Pulse 110. Continue

brandy, ks.

20th.—Slight hemorrhage during the night, (two ounces,)

dressings.

Ordered moist i apparently from the granulations. A brisk cathartic was

j

given, producing two evacuations. Complains greatly of the

December 2d.- -A thin serous discharge appeared at the
j

splint, which, from its hasty construction, is rather rude, and

incised wound this morning. The movements of the knee- '
presses against both nates,

joint are perfect. Ordered a saline aperient, moist dressings ; An apparatus, devised and adapted to this case, was then

and absolute rest.
(

applied. It consists of three pieces. One a long, posterior

3d.— Serous discharge continues in minute quantities,
|

splint, extending from the upper third of the thigh to the

mingled with incipient suppuration. No inflammatory action. I

superior border of the os calcis, narrow at the popliteal space,

8th.—Complains o'i considerable pain in thq joint; slightly and supporting a movable foot-board, attached to the lower

accelerated pulse (81); bat all appearance of local inflamma-
j

end by two rods; the whole being well padded to the sinuosi-

tion is prevented by cold affusions. - At Surgeon Read's sug- j ties of the limb. Two side splints, interrupted at the knee

gestion, warm fomentations wore substituted for the cold I
and preserving their continuity by two iron angular brackets,

dressings. At P. M.. local pain, swelling, congestion and projecting laterally two and a half inches, permitting of

heat well marked ; serous discharge greater at wound of exit. ' oleansmj . &e. These extend to within one inch of the mal-

i: vpbratioui with linger and probe discovered nu fracture, or looks ou each side, and arc well padded. A suspensory ap-

locse bone. Fuke 104, full.

"

, j

paratU3 of arbitrary device (cither Smiths auterior-wire splint

9th.—Pulse 128; local symptoms increasing, a consul ta- i or the simple canvas bag above and below) may be applied,

tion wassailed, and excision was decided upon." An elliptical ! and the whole suspended to an arrangement resembling Sal-

mad* ^uh Up rrmcavito inward- around theater's aT3T;aratuG but admitting of lateral motion, by sieans cf
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rollers, which add materially to tlie ease of motion and comfort

of the patient. To Acting Assistant Surgeon H. L. Thomas

is due the credit of suggesting the use of the Smith wire

splint, as a ready and efficient substitute for the iron brackets,

and it is to be hoped that the success following this operation,

the perfect security and convenience for dressings that this

apparatus obtains, and the easy application of the wire splint,

will induce surgeons in the Afield to weigh well the advantages

of excision over amputation of the thigh in wounds of the

knee-joint. The wire is to be bent into right angular recesses,

at points corresponding to the knee, and wooden slats, padded,

bound to them on the inner side, above and below.

22d.—The tumefaction bandage cuts the tendo-Achillis,

and the whole is re-applied, a thin layer of cotton enveloping

the foot and leg.

28th.—-Has been comfortable since last report. To day,

stomach is irritable from the administration of croton oil,"

which acted copiously. Pulse 98. Ordered synapisms to the

epigastrium, ice, effervescing draughts and bismuth. The

suture wiring the bone on the inner side came away this

morning. Take half a grain of sulphate of morphia every

night.

January 3d, 1864.—Internal half of incision closed. Ap-

petite excellent, and is gratified with venison, partridges, tur-

key, &c. Is allowed one pint of porter daily.

7th.—Parts have a doughy sensation, receiving the impres-

sion of the fingers as in oedema, This is experienced more

particularly on the outer aspect, extending from the angle

of incision downwards to the sural muscles. Suppuration is

healthy, and an increased flow can be produced by pressure

alono- the tibia. Warm fomentations, with covering of oiled

silk, were ordered.

10th.—Fomentations have been continuous, with marked

subsidence of the swelling. No fluctuating point discovered.

Bowels costive. Pulse 96. Ordered one ounce of Eochelle

salts.

14th.—Wound healing from the external angle and from

the apex, where pulsation may be observed communicated to

the discharges by newly-formed vessels. Granulations florid,

and contracting approximate lips of incision.

20th.—A few larvae, deposited on the posterior splint by

flies, necessitated the re-application of the splint, which was

done without pain to the patient, Union, still of a yielding,

flexible nature, has taken place between the bones ; but no

grating sound, nor any denuded bone, could be discovered

with the probe.

28th.—Some indiscretion in diet has deranged the bowels

and produced high fever. Pain in abdomen with borborigma.

Pulse 140. Ordered, calomel, four grains; ext, colocynth co
,

five grains; camphor, two grains—mix and take immediately.

Liniment camphor, comp. to abdomen.

29th.—Much better. Prescription acted well. Pulse 100.

Ordered one grain of pulv. opium every two hours.

February 14th.—Improving rapidly. A thin serous dis-

charge has replaced the purulent. About half an inch still

ut^aou-kxi. AppiioU abar^li kma{;e, w.oii aperture &>r wcujrl-.

25th.—Sits up daily.

remaining wire, but it could not be discovered.

An effort was made to remove the

Two small

spieulse of bone were brought away, which did not appear to

be necrosed.

March 15th.—Digestive apparatus is kept constantly de-.

ranged by capricious and enormous indulgence ; he therefore

requires frequent administration of 'Opiates. Sits up daily,

and has attempted to walk with crutches.

April 1st.—There is now slight lateral motion between the

bones and very little antero-posteriorly ; the lee; is well sup-

ported by the reparative material, without assistance of splint

or bandage, affording the deduction that well-organized fibrous

tissue, of a ligamentous character, is at present the bond of

union. Will not time convert this into bone ? The natural

size of the limb is regained, but a small opening still remains

externally to the median line, from which issues, in minute

quantities, a thin serous fluid, mingling with traces of pus

gathered at the surface Measurement gives two and a quar-

ter inches shortening for the affected limb. The foot has the

natural eversion, and the limb, from trochanter to malleolus,

is straight. A hardness and symmetrical roundness simulates

the pa'tedla anteriorly.

tsribwltou has been heard of to June 1

excellent he'a'lth.

-doing well and in

Art. III.- -Indigenous Medicinal Plants. By Assistant Sur-

geon W. T. Grant, P. A. C. S.

If it is not presumptuous in me, I will ask a small space

in your journal that I may call the attention of the profes-

sion to a few of our indigenous medicinal plants. I am bold

enough to express the opinion that some of these plants now

mentioned have never before been brought to the notice of

the medical public in any way whatever. And should the

good opinion which I have formed of some of them be con-

firmed by experience, I shall be well repaid for the labor

which I have bestowed upon this branch of science. I ten-

der the following observations, also, with the supposition that

you will perhaps but rarely have contributions upon this or

kindred subjects. And, perhaps, in consequence of this, my
mite may be kindly received.

I will not weary your patience, nor impose upon the kindness

of your readers with a,, desertation upon the well-known virtues

of cornus Florida, liriodendron tulipifera, eupatorium perfolia-

tum, smilax sarsaparilla, the salicidse, and gelseminum sem-

per virens, nor the different species of rubus and quercus,

but will attempt to show new virtues in other well-known

plants, or valuable virtues in plants hitherto unknown to the

profession.

I cannot, however, neglect to mention the existence among

us of the following old medicinal plants, the extracts from

which have long been used : taraxacum dens-leonis, and

datura stramonium. They are quite common, and may be

found in nearly all the Confederate States. The leaves of

the datura stramonium, when dried and smoked in «i ordi-

nary pip©, &2wl Qicoat ruiief in, asthma 1 must also wen-
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tion the following plants: sanguinaria canadensis and lobelia

inflata, asclenias tuberosa, aristolochia serpentaria, spigelia

marilandica, nielia azedarach, podophyllum peltatum and poly-

gala senega.

The palma christi, from the seeds of which is expressed

the castor oil, can be grown to any extent with us.

A decoction of the leaves of. sambucus canadensis, (com-

mon elder) answers excellently as a disinfectant, and is a safe

application for offensive sores, wounds, &c.

We have quite a number of species of gentian, all of which

perhaps possess tonic virtues.

I know of no more soothing, agreeable collyrium than an

infusion of the young branches of ulmus fulva, (elm), or

especially of laurus sassafras, (common sassafras). And the

excellence of the domestic reined v hoarhound, (mamibium

vulgare), in catarrhal affections, is well known.

The genus smilax, in addition to furnishing us with the

fine alterative sarsaparilla, also affords a good remedy for

diarrhoeas and dysenteries. This is smilax pirniila, (Darby).

and is used in strong- decoctions.

I am weJl satisfied that a strong decoction of any part of

ilex opaca, taken internally, will prove eminently useful, if

not positively curative, in every variety of dropsy. It grows

in all parts of Georgia.

And I think that by cultivation, any species of our com-

mon poppy could be made to produce opium. Somewhat over

a year since, I saw a specimen of opium thus made, (a few

grains only), and I supposed from its odor and appearance

that it was equal to any from the East.

Our efforts "to procure a reliable substitute for quinine, has

thus far nearly proved a failure, unless the turpentine, as re-

cently recommended in this journal, should answer; or com-

mon salt, (chloride of sodium), which has been very highly

recommended to me. Indeed, we may Very well believe that

salt possesses good powers, as we know how excellent a rem-

edy it is in enlarged spleen, "fever cake," which results from

long continued intermittents. I have, to a- limited extent,

used the berries of cornus Florida, and also a compound de-

coction of the barks of cornus Florida, liriodendron tulipifera,

and prunus virginiana, alias cerasus serotina, (wild cherry),

and with very fair success. The "Georgia bark," (pinkneya

pubens), among plants, seems to me to be entitled to the first

place as a substitute for quinine, although 1 have used it but

little. It grows very abundantly in lower Georgia. I will

take the liberty of sending some of it to Prof. Jos. Jones,

with the request that he will analyze it and publish the

result.

Cephalanthus occidentalis, (button bush), which is also

very abundant in lower Georgia, is esteemed very highly both

in and out of the profession, as an excellent remedy in ca-

tarrhs, &c. I sometimes think that in combination with the

wild cherry, it would be almost competent to arrest incipient

tubercular consumption.

I shall now speak more fully of some three or four other

plants, which I do not think have ever been mentioned by any

writer.

The gordonias lasyanthus (Wood) grows quite abundantly

in the tide-water districts of Georgia, and perhaps of other

States. I have never analyzed it, and am not, therefore, very

well acquainted with it. Its common name is loblolly bay.

The bark of the roots, or stem, makes one of the finest pos-

sible poultices fcr certain conditions of wounds, &c. I have

seen its effects, where, without it, I cannot see how extensive

sloughing could have been avoided. I have heard the re-

mark of an old practitioner to the effect that " nothing else

need be used, if this fails, to arrest mortification." It seems

to possess stimulating and other virtues which render it very

valuable as an application to wounds having a tendency to

mortification. Of course it would be an excellent application

when it is desirable to excite a healthy suppuration. .

Platanthera stricta, (habenaria cristata, Darby,) is an her-

baceous plant very common in lower Georgia, and possesses

curative virtues in the bite of the rattlesnake. Its common

name here is rattlesnake's master. (There are several other

plants ail having this common name.) I have no doubt that

it has some virtues of the kind from the abundant evidence

furnished m£ by the people. Hunters cure their dogs with

it when bitten. I have never seen it tested, and only men-

tion it that it may be tried by others should the opportunity

be presented. I may mention, as an evidence of the faith

which some here have in it, that they firmly believe that a

rattlesnake will not bite a man at all if he has only some of

the root in his pocket,

Another remedy for the bite of the rattlesnake is the bap-

tisia perfoliata, which is also very abundant here. I will

only add the following evidence of its virtues, which is a

statement taken from a letter to me from my esteemed friend, .,

Prof. W. T. Fray, than whom there is no finer botanist in the .

South : " A gentleman in Florida had a negro woman bitten 'J

by a rattlesnake, and a physician was sent for at once. Ir^ *

the meantime a neighbor recommended that a decoction oft

the root of .this plant should be used. It was done, and when

the physician arrived the negro woman had entirely recovered." •

Iu private practice, some years back, my attention was

called to a plant, whose good effects in epilepsy, as reported,

were extraordinary. And such wonderful cures were vouched

for by intelligent citizens, that f determined to see for my-

self. And having an epileptic on hand, I administered the

remedy. - For two months during the time I used it, no par-

oxysm occurred, although they were frequent before. At the

end of this time the patient went away and. I saw no more of

him. I also gathered a quantity of the roots and sent them

to other physicians with the request that they should test it;

but for some reason or other I never heard from any except

one package. And the answer to this was a request to send

more, that it did well. This is the extent of my practical

knowledge of its utility as a remedy. But I have confidence

to believe that it will be found an excellent remedy for epi-

lepsy. And if so, why. not in other neurotic diseases, as

well—hysteria, chorea, tetanus, &c. ?

I am unfortunate in not being able to give the exact name

of this plant. I analyzed it at the,time, and made it verm?-

*,
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nia fasiculata, but that analysis is not reliable. I now know

that this vernonia is not a native of tbe South. And if it is

a vernonia stalk at all, it is oligaphylla. But I am now quite

well satisfied, although I have not seen it since, that it is a

liatris, and most probably, spicata. If I could see it now I

could determine it at once. It grows abundactly in Rich-

mond, Columbia, and Warren counties, in Georgia, and I

think is very widely diffused through the South.

I have just received No. 3 of this journal, containing

Surg. W. A. Carrington's report of eruptive fevers, &c. In

the latter part of this report he states that the saracenia pur-

purea has been recently used in small pox, and gave evidence

of great future usefulness in that dire disease. Although it

grows in G-eorgia, I have not seen this species of sar&ceuia,

as my opportunities for botanizing are limited. But I find

here its cogeners, saracenia flava and variolaris, in the greatest

abundance. And from the great similarity in habits, size,

general appearance, and every thing that obtains among the

species of this genus, I' am inclined to think that a like sim-

ilarity must extend to their therapeutics ; and that if pur-

purea is valuable as a remedy in any particular •disease, fiava

and variolaris and the other sptcies would fulfill the same

purpose, and equally as well.

%
ART IV.

—

Report of three cases illustrating the Correlation

existing between Erysipelas, Diphtheria, (arid Hospital Gan-

grene?) By Assistant Surgeon II. S. Chalmers.

Case 1.—Private George T. Weightman, Co. "A," 11th Ya.

Vols., admitted in General Hospital, Lynchburg, May 10th,

^1862, with gun-shot wound of hand and fore-arm, received

3May 5th. He is a robust, healthy man, age 23, by occupa-

g tion before enlistment a merchant. The ball entered on the

dorsal aspect of the hand, between the metacarpal bone of the

middle and third fingers, passed longitudinally through the

carpus, and made its exit on the inner aspect of the fore-arm,

two and a half inches from the wrist .joint. The lower ex-

tremity of the radius is fractured, the ulna entire. The patient

was treated in private quarters and the symptoms from the

date of admission, as follows:

May 10th.—There is active inflammation in the limb, with

severe pain, heat and swelling; sthenic fever, with pulse about

100. Ordered rest, light diet, and cold-water dressing, the

arm supported on a pillow.

From the 11th to 15th, the incarnation has progressed to

imperfect establishment of suppuration. The swelling has

extended to the shoulders, and the pain is very severe. The pus

Is not healthy, is very abundant but mixed with sanious fluid,

patient's strength and appetite are much improved, his fever

is asthenic or hectic, pulse 120. Treatment ordered is wine,

generous diet, warm water and oil silk dressing.

During the 16th and 17th the inflammation rapidly became
erysipelatous

;
patient suffered with rigors and great debility

and nervous disturbance. Treatment consisted of tincture

ferri chloridi with quinine, freely administered; wine and gen-

erous diet continued; and, locally, solution of nitrate of silver,

from twenty grains to one ounce.

On 18th, false membrane formed on both wounds so dense

as to arrest the discharge entirely. Free incisions were made

to relieve tention, and on the edges of these the membrane

rapidly formed, also on the abraded surfaces left by broken

blebs.

On the 25th the erysipelas began to subside and healthy

suppuration to be established; the patient convalesced slowly

and was discharged from treatment July 11th.

The limb preserved the motions of pronation a*d supina-

tion; the wrist joint was completely anchylosed; enough control

over the thumb and fore-finger to grasp a pen lightly.

On the 15th May, the day on which the erysipelas appeared

in the injured limb, a child one a half years old, who was in

the same room was taken sick and came under care of a pri-

vate physician. 18th —I was invited to examine the child,

and found the case to be one of diphtheria, the membrane

lining the faucis upper part of pharynx, etc. The child died

on the 19th.

On the 20th, a married woman, the sister of my patient,

and who spent most of her time in the same room, complained

of sore throat, and on examination I found several small

patches of false membrane on the back of the pharynx with

the glairy mucus discharge from« the adjacent mucous mem-

brane and from the nares, which is characteristic of the disease.

She was relieved in two or three days.

Case 2.—Private Win. G. Newman, Co. "II," 58th Ya. reg-

iment, was admitted in the General Hospital, Lynchburg,

August 11th, 1862, with amputation of thigh at lower third.

Was a healthy man, age 34, occupation before enlistment a

farmer. He had been wounded August 9th, a fragment of

shell striking him about the knee. Amputation was performed

on the 10th, and the patient sent on to Lynchburg, a distance

of seventy miles. Up to August 18th the patient did well. The

stump remaining in a healthy condition, and the angles of the

flaps (the operation by the flap method) uniting by4he first

intention. There were several cases in the same ward of

wounds effected with ulcerative phagedaona, but no cases of

gangrene. in mass. On the 19th August the flaps began to

slough, the patient presenting at the same time the usual symp-

toms of hot, dry skin; dry, red tongue; frequent pulse, thirst,

loss of appetite, etc. Active supporting treatment was used,

with, locally, creasote lotion, and the yeast and charcoal poultice.

The sloughing continued to advance till the 30th. when the

sloughing was arrested. There was no further sloughing for ten

days, but the stump remained in an indolent, condition; the

gran illations were large, flaccid and of a purplish hue; there

was no laudable pus, but an abundant exudation of sanious

fluid mixed with pus. The general condition of the patient

improved somewhat.

On the 9th September the gangrene was set up afresh, 'and

when giving the patient fluids they were observed to return by

the nares ; he bad not complained of sore throat. An exam-

ination revealed the fact that the fauces and pharynx, as far
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back as could bo seen, were covered with false membrane. The

membrane was thin and easily removed from the surface.

On the 10th and 11th, it had advanced till it could be seen

at the anterior nares. There was also an imperfect membrane
formed ou the track of the cauteries which were applied to

the stump. Patient died on the night of September 27th.

Case 3.—Lieut. J. P. Canterbury, of Alabama volunteers,

admitted in General Hospital, Lynchburg, November 20th,

1802, with gun-shot wound of shoulder, received September

17th. The ball entered on the front aspect of the arm, just

below the joint, and passed downwards and backwards on the

outer side of the bone. The shaft of the humerus was splin-

tered, but its continuity not destroyed. At the time of ad-

mission all inflammation had subsided. The cicatrizing wouud
was attempting to close around a small mass of protruding

granulations, indicating the presenee of necrosed bone which

could be readily felt with a probe, but was not detached.

—

There was abundant formation of callus around the injured

portion of bone, and a free discharge of healthy pus from the

wounds, both of entrance and exit.

Dec. 20th.—The patient was seized with rigors, pain in

epigastric region, nausea and high fever.

On 22d, became delirious, and facial erysipelas is well de-

veloped.

On the 2ith, the erysipelas has subsided down on the neck

and chest, and attacked the wounded limb. In the wounded
arm the form of the disease is phlegmonous. He has had

several slight convulsions which come on whenever it is at-

tempted to move him in bed.

On the 25th, there was formation of diphtheritic membrane
on roof of mouth, fauces and pharynx, with difficulty of

swallowing, and the return of fluids by the nose. The patient

became comatose on the 27th, and died during the night fol-

lowing. At the time this case occurred two-thirds of the

wounds in thewards were in a more or less gangrenous con-

ditlon
- /V*w^W»^

Art. V.

—

A Case of Resection of the Shoulder-Joint. By
William Alexander Greene, Chief Surgeon Artillery,

Third Army Corps, Army of Northern Virginia of the

Confederate States.

In none of the joints is resection more frequently called

for, and in none has it been attended with more beautiful re-

sults, than that of the shoulder. There have been a variety

of processes devised for this operation. Those of M. Mai--

gaigne and M. Bourgery for the longitudinal incisions, and

those of Syme and Bent for the flap operations, seem to pos-

sess the highest advantages, and result in the most good to

the patient. I think those with the longitudinal incisions

merely, are to be preferred whenever circumstances will

admit.

The fact of this operation having been so often deferred

by our field surgeons, because of apparent lack of facilities

and meagre appliances, together with the many cautions con-

tained in some of our recent works on military surgery with

reference to operating " upou the field proper," has induced

me to report a case operated upon under as unfavorable circum-

stances as we will often meet with, and with most satisfactory

results.

Sergeant W. Hammond, aged 30 years, of the Purcell Bat-

tery, Pegram's battalion artillery, Third Army Corps, Army
Northern Virginia, was wounded at the battle of Gettysburg,

Pennsylvania, 2d of -July, 1863, by a Minie ball entering

near the posterior fold of the arm-pit of the left arm, passing

through,- lacerating the. capsule, and producing extensive

fracture of the humerus, splitting the bone from the surgical

neck downwards for over three inches. lie was brought from

the battle ground immediately to the field hospital. There

being no symptoms of vital depression and the patient in- un-

usual good spirits, an operation was at once determined upon.

Operation.—Chloroform was administered until complete

anesthesia was induced. The patient being placed in the

semi-recumbent position, I began by making an incision from

the top of the coraco- clavicular triangle, and extending down-

wards for about five inches, dividing at one stroke the skin,

the deltoid, and the capsule. The jofnt was thus freely ex-

posed on the inner and upper surfaces, which gave great

facility in the extraction of the head. The long head of the

biceps was divided, and the insertion of the four articular

muscles carefully cut with a probe-pointed bistoury. But

finding great difficulty in extracting the head of the bone,

which was much comminuted, I added to this longitudinal

incision of Malgaigne a transverse cut, according to the modi-

fication of Textor, which gave to the external wound tho

shape of the letter L. The 'soft parts were then carefully

separated from the bone, and the spiculse imbedded in the

surrounding muscles removed, and the shaft divided with the

ordinary saw as far down as injured. The operation waa

completed by ligature- of a single artery, and the incision

closed by the interrupted suture. The arm was placed in an

improved apparatus, similar to that used for fractured clavicle.

He was placed upon the floor of the barn io which I had. my
hospital, with a few sfraics under him, and no "pillows to

support his arm." He remained there until the evening of

the 4th of July.

When General Lee's army began to fall back from Gettys-

burg, at his own request, he arose from his bed of straw un-

assisted, getting into a rough army wagon. After proceeding

several miles, the ambulance train was halted for a few hours,

when, in attempting»to get from the wagon, he fainted and

fell to the earth. He was lifted up and borne by some com-

rades to a barn near by, and stimulants and coarse nourish-

ments administered. I advised him to remain where.he was,

and trust to Nature and the generosity of the Yankees for

recovery.

He was then left, and heard from no more until exchanged •;

arriving in Pdchmond September 28th, 18G3, less than three

months from date of the operation, and having traveled from

Gettysburg, Pennsylvania. The disadvantages under which

he labored, and the suffering to which he was subjected, in

common with many other noble fellows who spilled their blood
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freely at Gettysburg, as well as his present condition, &©.,

may be gathered from the following extracts of a letter re-

ceived from him a few days since :

"I received no medical treatment from the time I was left

(July 4th, near Salem,) more than an inexperienced nurse

could give, until the 21st of July, when J was moved to Get-

tysburg, (which was nineteen days after the operation had

been performed.) During all the time I used cold water ap-

plications alone. By the 1st of August I was able to sit up

This doctrine I believe to be false in theory, and directly

contrary to the teachings of experience.

The difference in the effects of the two balls depends upon

their different rates of velocity ; consequently, we should

naturally expect that that missile having the greater degree

of force, would cause the lessor splintering of bone—just as

we see a bullet from a rifle pierce a pane of glass, leaving a

clean, round orifice, without radiating fractures, while the

same projeotile thrown with less velocity, as from the hand,

without assistance, and by the 15th could vvalk with ease. 1
\

will shatter the glass into fragments.

steadily improved, and on the 10th of September was moved

to Baltimore. Transportation very rough. On the 25th of

September I was put aboard a steamer, in company with three

hundred other badly wounded, all crowded on deck, exposed

to cold night wind, thinly clad, and barely room to sit down.

Thus I remained for three days, when I arrived in Bichmond.

Remained there from the 2Sth of September to the 8th of

October. After my arrival home I was attacked with chills

and fever, and as soon as they were stopped, my improvement

was very rapid. Just six months from the time of the re-

ception of my wound and the operation, I was entirely well.

Nearly four inches of bone was taken from my arm, including

the head, and yet I have perfect use of my hand and fore-

arm. These functions not the least impaired. My arm is

somewhat smaller, and shoulder slightly shrunken. I am now
in enjoyment of almost perfect health, with every prospect of

a long life." In another portion of his letter he says: "On
the 15th of August I was veiled by Dr. Jayues, of Philadel-

phia, Surgeon-General of Pennsylvania, who examined my
arm closely, and evinced much surprise that a rebel surgeon

In a late publication, '-a Manual of Military Surgery/'

prepared for the use of the Confederate States Army, by or-

der of the Surgeon-Genei'al, we find, in the chapter on gnu-

shot wounds, the following passages :

" When a cannon ball, at full speed, strikes, in direct line,

a part of the body, it carries away all before it. * *

If it be part of one of the extremities which is tfrus removed,

the end remaining attached to the body presents a stump with

nearly a level surface of darkly contused, almost puipified

tissues. * * * Minute particles of bone will be found

among the soft tissue-' on one aide, but the portion of the

shaft of the hone remaining in situ is probably entire." '''hi

ricochet-firing, or in any case where the force of the cannon-

shot is partly expended, the extremity, or portion of the trunk,

may be equally carried away; but the laceration of the re-

maining parts of the body will be greater. The surface of

the wound will be less
;,
even muscles will be separated from

each other and hang loosely, offering, at their divided ends,

little appearance of vitality ; spicules of larger size will prob-

i ably be found among them, and the shaft may be found shot-
coma perform a difficult operation so successfullv." How L a j j-, j> 7 ,,7.7- c u * ? • • »

.
r

. ?
. . .
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\tetea and split jar above the tine of its transverse division.

notoriously consistent with Yankee character is the attempt
j

^ ._ ,^„„..- t: „„ „e tl_ 4;a.v

of a Northern brother to defame the reputation and underrate

the skill of Confederate surgeons, and that, too, by one Jaynes,

a name most prominent of all others as having practised the

most palpable absurdities and deceptions upon his fellow

creatures by dispensing secret nostrums—mystery alone giving

them value or importance, and implying the most disgraceful

ignorance and fraudulent avarice.

ART. YL— The Effects of Minie Balls* on Bone. By E.

Lloyd Howard, Surgeon 27th Beg't N C. T.. Cooke's

Brigade, Army Northern Virginia.

Since the introduction of the Minie ball into warfare, sur-

gical writers, with entire unanimity, have agreed that wounds

of bony structures, inflicted by this missile, are characterized

by extensive Assuring and comminution, such as was rarely,

if ever seen, when the old smoothbore musket was the wea-

pon of the soldier. In every recent work on military surgery,

we are told that the adoption of the improved weapon has

** revolutionized" this branch of the science ; aud these writers

would have us believe that this supposed extensive Assuring

of bone is a new element, which should materially modify our

prognosis and treatment of this class of injuries.

This description of the difference in wounds, caused by

balls at great and lesser velocity, is well drawn and true to

nature. But, though admitting this difference in the case of

cannon-balls, the writer alleges a directly opposite condition

to exist in wounds from muslcet *ftai'lsr**ffct 'page 41 occurs

the following :
'*' A ride, bullet whim splits up a lonq bone

into many longitudinal fragments, tnjucis a very much more

serious injury than the ordinary fracture effected By the bad,

from the smooth bore muslcet."

"Why should not here, also, the projectile of more rapid

flight produce the cleaner section, just as has been admitted

to be the case with cannon-shot? It may be said that there

are other points of difference between the two missiles than

that of velocity—as the conical form, and the rotary motion

of the Minie bill—two features wanting to that of the smooth-

bore.

How the rotary motion could have any iufiuence in pro-

ducing the Assuring, is not apparent The form of the con-

ical b;iil gives it, it is asserted, the peculiar power of the

wedge, and that it is by virtue of this power that it produces

the supposed Assuring. Tliat this wedge-like shape gives

the ball easier passage through the air or other obstacles of

slight molecular tenacity, which it may encounter in its flight,

may be true. On meeting with an object of greater density

and of fibrous structure, that the fibres should rather be sep-
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arated in their length than torn across by such a missile, giv-

ing it passage through the rent, would seem a natural suppo-

sition, and such separation be apt to extend beyond the

immediate point struck. But that such is not the fact in the

case under consideration, experience abundantly proves.

—

When a conical ball strikes a plank, we find as little splitting

of the wood aa from a round ball; and here the fibrous char-

acter of the substance is far more marked than in the case of

bone.

That -this wedge power is not exercised, is partly due to the

f::c* that immediately, on contact, the leaden missile is some-

what flattened out of its original shape, (even by substances

of less density than its own,) but principally because great

velocity robs the wedge of its peculiar force, which is essen-

tia/?// slow in its action.

VTouuds from the smooth-bore musket are now but rarely

seen by the army surgeon, but we often have presented to us

injuries of a similar character from fragments of shell, balls

from spherical ease shot, and the rifle ball, whose force has

been partly expended by distance, etc., and the similarity of

' this last to wounds from round balls is an additional argu-

ment, if any were needed, against the theory of wedge-ac-

tion. In these cases I have almost invariably found more

extensive comminution than in those where the limb has been

pierced by the Minie ball in full flight.

Where you have a ball impacted in the shaft of a bone,
j

you will generally find fissures extending for a considerable I

distance both upwards and downwards. I. have frequently i

seen this in wounds from the round leaden ball, musket-size,
|

from spherical case, whose velocity is seldom sufficient to

!

carry it entirely through a limb.

On the other hand, where we have a limb pierced by the

Minie ball, with the orifices of entrance andexit of the, same

size and appearance—which is an indication that the ball

passed at great velocity, with unimpaired force, we may feel

assured that a clean cut has been made through the bone,

and that there is no great Assuring around the immediate

vicinity of the point struck. In the large number of ampu-

tations and resections for wounds of this nature, which I have

witnessed upon the different battle-fields, rarely, if ever, have

I seen fissures extending along the shafts of the bone.

Both the Minie and round ball, in passing through a bone,

destroy every thing in their pallia ; but the missile of the

lesser velocity exerts its destructive influence over a wider

sphere around that path than that of the greater speed, whose

injurious effects, are confined to its immediate track, just as I

have before illustrated, in the case of the pane of glass.

Marriages of Consanguinity.—M. de Criqc-Cassaux, with

a view to refute the arguments lately brought forward to prove.

the danger of marriages amongst relations, quoted at the last

sitting of the Academy of Sciences the 'example of the ancient

kings of Persia, who, since the time of Cambyses, had been in

the habit of marrying their sisters, and even their daughters,

and yet produce a very fine race.

&*$ fjfetrical & Surgical Jmtraal

KICHMOND, JUNE, 1864.

AYRES $ WADE PUBLISHERS AND PROPRIETORS.

Conservative Surgery in Compound, Fracture of Femur.

The military surgeon has no question submitted to his dis-

cretion of more importance than to determine upon the pro-

priety of amputation in compound fractures of the femur, the

result of gun-shot wounds.

The authorities, both French and English, teach us not

to trust these cases to nature, and broadly state that, in the

operation alone, there is hope; but the statistics, particularly

of the Crimean campaign and in our own service, prove that

the mortality after amputation is enormous, nnd force us to

consider the propriety of conservative practice in this numerous

class of surgical accidents.

In various numbers of the Journal, the reader will find

many interesting observations bearing upon this question, and

we submit at this time a consolidated statement of com-

pound fractures of femur treated without operation, compiled

from the records in the Surgeon-General's office, from June,

1802^ to Feb. 1, 1864, inclusive. We have, in this summary

excluded all cases not positively determined, and hence, while

the number of observations is greatly reduced, the value of

the conclusion is increased in like proportions.

Total number of cases, 221—recovered, 116—52 per cent.

Average period of recovery, 104 days—greatest period, 255

days, and least, 41 days. Average period where death oc-

curred, 52 days—greatest period, 185 days—least, one day.

Average amount of shortening, 1 9-10ths inches—greatest,

5 inches, and least, half an inch.

When we compare directly the results of amputations with

the table of cases not operated on, we feel still more disposed

to rebel against the authority of Guthrie, McLeod, Larrey,

Percy and Dupuytren, and at least hesitate before condemn-

ing the shattered limb to instant ablation. Our own statistics

are as follows

:

507 cases amputated—250 recovered—50 per cent.

221 cases not amputated—116 recovered—-52 per cent.

The chance for life being more thau equal, the value of

the leg saved should be considered, and the table throws im-

portant light on this point-—the average shortening is less

than two inches.

Submit these facts to an intelligent soldier—"your thigb is
'

broken by the ball—your chances of life are even whether

amputation is performed or not—without the operation, if you

live, you will suffer an average of 104 days—if you die, it

will take 52 days—and when you recover, you will have a leg

two inches shorter than the other." It is easy to imagine his

reply to this simple statement of the facts—" Give me a chance

for life and limb."

The very important remarks on this subject from the most
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recent French authority on military surgery, published in the

chronicle for this cumber, corroborate forcibly the position

whieh is assumed in this article. The reader's careful

attention is called to this interesting translation, but for the

sake of condensation, we groupe his statistics with those col-

lected from various sources during the war.

Le
r
qouest.

1,664 cases amputated—recovered, 123—7 per cent.

337 cases not amputated—recovered 117—31 per cent.

Chimlorazo Hospital /Statistics—-Jirft

this Journal.

and second numbers oj

31 cases not amputated—recovered, 19—61 por cent.

These observations bring us to conclude, that whenever, in

compound fracture of femur, the result of gun-shot-wound,

more satisfactorily for their vehemence and the fatal issue,

even in traumatic cases, in which so seldom any appreciable

lesion is discoverable. This view of the pathology of tetanus

was not new ; it is entertained by high authority, both Todd
and Travers had advanced the doctrine that some poisoned

state of the blood probably existed. One of these patholo-

gists in search for the specific cause resorted to a test similar

to that performed by Marshall Hall for the detection of

strychnine. M. Hall having detected the thousandth part of

a grain of strychnine, by immersing a frog in a prepared so-

lution of the poison, rendering it thereby tetanic, or as he

termed it, stfychnoscopic. Dr. Travers endeavored to induce

tetanoid symptoms in the same animal by subjecting it to

prolonged contact with a concentrated solution prepared from

the blood and effete products of the wound of a tetanic pa-

tient, without, however, any decisive result Though unsuc-

cessful in this single experiment, it was worthy of repetition

under the favorable opportunities now presenting themselves.

Surgeon Spence said he had known of the disease being

brought on from simple exposure, and he would relate the

there is a doubt as to the propriety of amputation, that we! ?ase: La September, 1852,^ a servant was engaged ^ in 'gather

give the leg the benefit of the doubt—the chances of life

being at least equal, and the value of the limb, after recovery,

being worth the effort to save it.

TRANSACTIONS OF ASSOCIATION OF ARMY AND
NAVY SURGEONS.

ing fodder until late at night, when the patient fell accident-

ally asleep, being exposed ail night in the open air. In this

case no marks of injury of any kind could be discovered. The
case recovered, after lasting sixteen or eighteen days. Re-

administering;sorted to cauterization of the whole spine, .

morphine, stimulants and nourishment. There was trismus

well developed in this case.

Surgeon C. B. Gibson observed that though .be did not

consider it of practical importance to discuss whether there

was such a disease as idiopathic tetanus, yet he declared his
Association of Army and Navy Surgeons, March 2G, 1864.

; disbelief in the existence of any such affection.. Tetanus, he

Surgeon-General S. P. Moore, President, called the meet- I
thought, was always of traumatic origin, the failure to dis-

iag to-order at 8 P. M. i

cover the lesion in particular cases was no contradiction of its

The minutes were read and approved. A letter was read I

existence, for it might .be concealed in situations not exam-

fro.m Dr. J. A. Cunningham accepting the election as honorary
1

1Qed. An infinite series of causes might produce impercepti-

member of the Association, and expressing his thanks for the i
*>le injuries of nerves sufficient to induce an attack, since the

honor conferred. Letters were also read from Surgeons Jno.
|

simplest scratch is known to be sufficient. A case was on

A. Hunter, Medical Director, A. N. V., W. B. Harrell, P. |

record of a servant who died in fifteen minutes from a small

O. Robinson, C. If. Ladd, W. M. Wilson, W. F. Richardson, !
scratch, the result of the breaking of a dinner-plate. It was

and E. B. Haywood, on the subject of tetanus.
j

°o fc improbable that some foreign body in the rectum, or even

Surgeon Chamblxss exhibited a pathological specimen of! hardened faeces, might produce laceration of the mucous mem-

sultino- from
! brane during defecation. Thisinterest, consisting of two aneurismal tumors, result

gun-shot injury to the deep-seated femoral artery. at once a sufficient cause.

would be enough to establish'

Some writers had denied the ex-

The question before the association relating "to idiopathic I

istence of idiopathic tetanus, and he was disposed to agree

j

with them. Tetanus, after confinement, was obviously trau-tetanus was read

Surgeon Michel remarked that there appeared to havej
been no development of idiopathic tetanus from the atmos-
pheric exposure through which our armies had passed. Not-

j

withstanding the insufficiency of these influences in engen-
j

dering this form of the disease, traumatic tetanus had pre-
j

vailed to some extent. When originating from alternating

!

degrees of heat, cold and moisture, he believed the disease

matic, not so much on account of the exfoliation of the uterine

mucous membrane, which might be considered a physiological

condition, as the accidental lacerations about the neck of the

womb. Dr. G. said it was far more important to arrive at

some conclusion as to the most efficient mode of treating this

affection; he considered the remedies applicable to, and not

the kind of tetanus as important. Patients died and recov-

ered under all kinds of treatment. He would recommend somewas a centric disturbance. The traumatic variety was* per-

1

haps eccentric, at least, when some nerve sustained injury. !
agreement, if possible, among the profession, as the most ap-

Tptanns 9'Sfeel" novfrnrifinn woo -i^rvociklTT +„r, ,,«-,„*.;„ 4'.,,. fl „„.:»,™ I nrflYfid of methods of O.IIVP..

the use of chloroform, both

rays called for in combination

of its investing membrane, presents a lesion readily productive
j

wi fcn pome stimulant. He had seen this plan prove service-,

of danger. The spontaneous development of tetanus is so !

able, even in ahorse. The animal had trismus, though no

rare that many denied the occurrence, so prone are we to iin- !
wound was discoverable, and by the active use of chloroform,

pute this disease to some occult or ill-defined lesion of a nerve. \

two ounces of which were administered in one pint of

There was no doubt, however, of its occurrence without any
lesion. It had been ascribed to injury produced by worms,
which he did not believe probable. Any of these forms or
varieties he was disposed to regard as indicative of a blood
disease. A dyscrasial condition of the blood was adequate to

the production of such symptoms, and certainly accounted

whis-

key, while inhalation was persevered in, the horse recovered.

Surgeon Michel said that after the discovery of anaesthe-

tics, great hopes were entertained as to the successful treat-

ment of tetanus by their use, but, unfortunately, experience

had not realized these expectations. Where spasms were con-

trolled, or even entirely ceased during their administration,
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patients died apparently from nervous exhaustion, which cir-

cumstance confirmed the belief in some blood caffes. Anaes-
thesia was, however, clearly indicated, and in this connection

a curious fact was stated by Dr. Snow, of England, who had
devoted so much study to the use of anaesthetics, that as far

j

back as thirty-five or forty years ago a case of tetanus was
j

reported to have been cured by the inhalation of sulphuric

!

ether. In reply to his friend, Professor Gibson, he would I

remark that the onus of proof must rest with those who denied
;

the idiopathic origin of the affection. The lesion, however j

slight, must really be found to exist. If we are to admit the

most inconspicuous peripheral abrasion as an all-sufficient cause >

of such speedily deadly consequences, it might well be asked
I

why was tetanus so very rare an accident in any of its forms ?

why was it not met with constantly and everywhere ? For
j

his part, he saw no relation whatsoever between the extent of 1

the injury and the vehemence and fatality of the results—no
interdependence of cause and effect. Besides, the concurrent
testimony of many writers shows that climate so far influences

the development of this malady, that it is comparatively fro-
j

quent, if not of endemic prevalence in certain latitudes. At
least one form of it

—

trismus nascentium—is so common in

India as to destroy one half the infants who are born in those
regions. Here some idiopathic cause must obtain; for thousrh

j

it was customary to refer lock-jaw to injury of the cord, this

he never admitted, for the cord had no nerves. The potency
of climatic influence, in producing spontaneous development
of spasms, was shown in the interesting fact stated by Dr.
Kane in his Arctic Expedition, where he observed that all of
•his dogs and some of his men were seized with tetanoid

spasms, of which they all died. Dr. M. said if ho had re-

ferred puerperal tetanus to the moulting of the uterine sur-

face, it was to show that so considerable a breach of surface,

though a jrtiysiological act, might produce changes in the
blood. Not only was the neck of the womb fissured, but
there was always laceration of the posterior commissure of
the vulva—the fourchette. There was practical utility in the
inquiry into the probable causes and differences of these
forms of the disease. How are we to apply curative means
if we know nothing of the pathogeny of the affection I If
it be dependant always upon injury to a uerve, we musjt am-
putate or cut abound the uerve; if to change in the blood,
iron, quinine, wine, etc., should be used, which latter treat-

ment, of late, seemed to prove more successful.

Surgeon Gibson replied that nothing better exemplified
the ineonclusiveness of the argument in favor of the idio-

pathic nature of tetauus, based upon apparent absence of any
lesion, than the ascertained history of certain eases of hydro-
phobia—a disease known to depend upon introduction into

the blood of a virus derived from a rabid animal—in which
cases hydrophobia had apparently arisen spontaneously. A
woman died of what was called idiopathic lydropkobia—
for it was positively ascertained that she had never been
bitten by any dog, but it was afterwards discovered that she
had used, in some way, a rope which had sewed to confine a

rabid dog. Here it was evident the virus which can remain
so long dormant in the system at times, must have lain latent

in the coils of the rope, and must have come in contact with
some abraded surface. Another woman had hydrophobia
from the scratch of a cat's claw. Such instances showed how
difficult it was sometimes to trace each link in the change of

causation, and these examples strengthened his belief in the

non-existence of idiopathic tetanus. He differed as to there

being no nerves in the cord ; the blood-vessels of the cord

must be accompanied by nerves, for these are found every-

where along the coats of the vessels.

Surgeon Michel begged permission to reply to Prof. G-.'s

last remark. The umbilical cord and placenta, constructed

td subserve a temporary purpose and disappear as relicts of

foetal structure, were, under such a plan, unprovided with
those elements of organization possessed by permanent or-

gans. There were not only no nerves, but also no lymphatics

in either cord or placenta. The evolution of these parts in

the embryo explained the reason of this exception. How
were these parts formed ?—the allantois was a provisional

structure, only designed to convey vessels to the surface of the

chorion, and through its villosities to the mucous membrane
of the womb, thereby establishing an ovo-uterine connec-

tion. During this stage, the amnion folds around it, and the

vitelline sac with its omphalo-mesenteric vessels, which struc-

ture soon entirely disappears, while the pedicle of the allan-

tois contracting into the urachus retains only these embryonal
vessels surrounded by the gelatin of Wharton. Therefore,

as a needless expenditure of structure, no filaments of the

sympathetic nerves nor sympathies were traceable along the

vessels of the cord, nor their convoluted capillaries which
form a placenta.

Surgeon Biiewer, saw, when a student, a case of tetanus

which was supposed to be idiopathic, but ^on proceeding to

make the post-mortem examination, it was discovered that the

subject had worn a moxa for some time. Believing, that like

insanity with regard to the brain, so in tetanus in relation to

the spinal cord, there existed a predisposition or constitu-

tional proclivity to the disease. The negro was more disposed

to tetanus, perhaps, from a greater nervous susceptibility,

together with being more exposed and less warmly and com-

fortably clad. He had seen spasms brought on by- the use of

liquors—whiskey spasms, as they were called. In treatment,

we do little^ut assist nature and allow the disease to

wear itself out. In cases reported cured by chloroform, it

was doubtful whether the Chloroform cured or only assisted

nature.

Surgeon McOaw considered the term idiopathic tetanus

one -which ahould be banished from our nomenclature, as he
did not see how the same disease could exist in two forms se

different in their results, as to prove invariably fatal at ono

time, and almost always end in recovery at another. What
was described as idiopathic tetanus, seldom terminated in

death, while traumatic tetanus was always fatal. He thought

two very different conditions existed in these affections des-

cribed as identical. True tetanus was always of traumatic

origin. But when we speak of idiopathic spasms, reference

is made to a blood disease.. The spasms arising from strych-

nine, are clearly due to the introduction of that poison into

the circulation. In whiskey spasms, an excess of carbonic

acid in the blood is produced by the introduction of fusel oil

into that fluid. While, again, in the spasms described by Br.

Kane, the phenomenon, was due to the retention of carbonic

acid in the blood, owing to the. absence of light. Under all

such instances, therefore, the blood is at fault. Possibly, in

so-called idiopathic tetanus, some change occurs in the blood,

not from extremes of heat or cold, but from sudden alterna-

tions of temperature. q[n certain latitudes, such morbid man-
ifestations were more frequent than in milder or more regular

climates, and these influences of temperature were exerted in

developing even true tetanus ; hence, lock-jaw destroys more

infants in one part of the world than in another. He be-

lieved this infantile disease to be essentially traumatic, de-

pending upon the lesion about the navel, resulting from the

sloughing of the cord, as it generally comes on about the

ninth day.

Cold- Water Dressings. By Surgeon J. B. Read.

Surgeon Read read a report on cold-water dressings, em-

bodying the statements and opinions of the many surgeons

who had replied to inquiries on this subject.

•-.
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The reporter referred to the three ways in which this agent

was generally applied in hospital and private practice, by

cloths or lint wet with cold water ; by irrigation or guttatim ;

and by wetted cloths, covered with a greased rag or oiled

silk to prevent evaporation, or still more elegantly by the ap-

plication of wet spongio piline. This last method of using

cold water, converts it gradually into a warm-water dressing.

The effect contemplated by the use of this agent is reduction

of temperature, and sedation . This result is obtained by the

direct constringing power of cold, which renders latent the

abnormal quantity of caloric incident upon the increased flow

of blood in the part, and by the evaporation caused by this

increased heat, and tlie constant currents of air. To pro-

duce this result, cold water must be continuously applied and

for a length of time corresponding to the strength of the

patient, and the local hyperoeniia that obtains. The benefit

of the treatment consists in not using it too soon or too

long ; but only in modifying and restraining the inflamma-

tory process.

Cold, in coastricting the capillaries, drives the blood from

the surface, to which it immediately returns, if it be discon-

tinued, with increased force, producing a glow both pleasant

and healthful. The same effect occurs if cold water be in-

termittingly used, at intervals long enough to permit of its

evaporating, and of the drying of the parts. By this method
much inconvenience, and by its persistence even fatal injury,

may ensue. The constant change from depression to excite-

ment in the capillaries, produced by the reflux and flux of

blood, ends in stagnation of the blood in the part,"or may
proceed to an extent in which the death of the tissue will

ensue. A certain amount of inflammation must be present in

order that the wound may progress favorably, and it is in

modifying and measuring this action that cold water applica-

tions are especially useful, fcr repair of the parts may be

prevented by too great, and delayed by too little, action. After

receipt c-f a wound, it is more than probable that there is a

stasis of the blood in the vessels for some little distance from
it, which lasts for several days. This varies' with the tissue,

and says Paget: "This may be the brooding time either for

good or evil." Nov/, this condition of the injured part

is surely to be taken into consideration in the use of our appli-

cations to the wound. Nature, shocked by the injury, thus

guards herself from more serious consequences, stays pressing

and immediate danger of hemmorrhage by producing stagna-

tion, and resting quietly, gathers her forces slowly and tempe-
rately, for the repair of the injury done; and much of the

perfection of this effort depends on her being left quietly to

work out the result in her own way. The point of practical

importance is to distinguish accurately, when this stasis ceases

and inflammation sets in, for this is the time for the continu-

ous use of the agent. Men worn out by excessive excitement,

badly fed and hardly overtasked by long marches and sleep-

less nights, dispirited or demoralized by defeat, cannot be in

the same condition, as regards the healing of their wounds, as

those who are well fed, who have suitable repose and are elated

by the enthusiasm of victory. In the one case all depressing

agents should be studiously avoided, until, at least, (hey are

imperiously called for; in the other case, these would' be of use

at a much earlier period. This effect of the condition of the

patient's system, was brought forcibly to mind after the seven
days' battles around this city. In the hospital under our charge
all wounds were treated with cold-water dressings, and such
was the assiduity of the ladies, who at that time volunteered
their aid so kindly, that the wounds were kept constantly

drenched The result was that the suppurative process was
much delayed, and the necessary separation of the injured
parts postponed to such a degree, that cold w&ter as a constant
application had to be discontinued; for from this indiscriminate

drenching there was much greater destruction of tissue than

we have sifice seen under a les3 vigorous treatment.

Wounds in some situations and of certain characters respond

differently to a cold-water treatment. Wounds of the face,

and those penetrating the cranial cavity, do well with cold-

i water dressings; while its use, in wounds penetrating the ab-

\ dominal and thoracic cavities, is hardly computable with souud

j udgment. The law that governs the lesser and greater fatality

of amputations in the extremities, seems to obtain also in the

use of cold water. It appears questionable, also, whether, in

gun-shot wounds passing through large surfaces and great

depths of muscles, cold water should be continuously applied.

Its action, where the wound is superficial in its extent, is

easily appreciated, but it cannot, be equally efficient when
applied to a deep wound, as it is separated from the greater

part of the injured textures by intervening muscular masses,

its repellent effect increasing congestion in the deeper portions

of the track.

The demand for its use in wounds of joints is imperative ;

synovitis, the ingress of air into the sac; and all the train of

evil consequences call for the advantageous use of cold-water

guttatim. Cold and dullness always indicate the suspension

of the agent. There are cases, however, irrespective of any

such sensations, in which these dressings should be changed,

and when the granulations become pale and flabby, assuming

a greasy leok, with a doughy feel of the surrounding tissues,

the general practice has been to discontinue cold dressings

after the establishment of suppuration, but should no unplea-

sant dullness or deleterious effects be experienced, tlfese may,

even throughout this stage, be continued with the effect of

controlling the discharges and keeping the wound clean. This

treatment, however, is perhaps inapplicable to extensive shell

i

wounds, in which large lacerated surfaces are exposed. The

depressing .effect are such as te retard the sloughing process,

which is often rendered troublesome and excessive.

The method of covering the wetted cloths with oilsilk or a

greased rag is of general utility, as it places wounds in the

condition most essential for their well doing, and fairly shields

them from the injurious effects of the air. The parts are kept

moist and soft, and the hardening of effused blood is prevented,

relaxation of the capillaries is induced and we realize the ad-

vantages derived from a warm bath. We are^of opinion, that,

in the majority of erases of compound comminuted fractures, as

also in penetrating wounds of the thorax and abdominal cavities,

it is the only mode of application admissible. From the perusal

of the documents before us, we have learned of no injurious

effects from the cold-water treatment when properly used.

Neither gangrene, (sloughing phagedsena), nor erysipelas has

resulted. The transient vesicular or papular eruption produced

by such dressings is too evanescent to be termed an injury.

Scrupulous care should be paid to cleanliness, by each patient

using iu3 own basin and sponges while resorting to this mode
of treatment. The cloths previously used should be burned

where grangrene has prevailed to any extent.

We submit therefore

:

That cold water is invaluable in the treatment of gun-shot

wounds. That it may be used in three ways—by direct appli-

cation, dripping, and by applications covered so as to prevent

evaporation and exclude air. That each of these methods

has its especial good, according to the condition of the wound
and the part of the body injured. That the first methods are

not as generally applicable as the third, and should only be

used in specific cases to produce certain effects, and that as

soon as these effects are produced, thev should be discontinued.

The third method is of most general utility, and in order that

the proper result may not be interfered with, the application

should not be made oftener than three or four times in twenty-

four hours.
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CHRONICLE OF MEDICAL SCIENCE.

Aut. I.— Conservative Surgery in Compound Fracture of

Femur (Gun-Shot Wounds). By M. Legoukst. (Chi-

rurgie Militaire, 1863 )

All fractures resulting from gua-shot wounds, have,

for a long time, been considered, by the greater number Isf tur-

Or in other words

—

Fractures in the centre of the femur,

Fractures below the centre, '

.

Fractures above the centre,

20

19

24

Total, ... 63

The fractures situated at the centre and below the ceatr* of the

femur constitute a little less than a third each of the total number
or fractures of the thigh; and the fractures situated above the

geons, as imperatively demanding amputation of the limb. Ribes*
j

eeitre, a little more than a third of this number.

laid this down as an absolute rule, and his opinion, strengthened I

Atllie same time, there were 21 invalides with amputations of

by that of Ravaton, Percy, Larrey, Dupuytren, Bgguin Bauden's', '

l tuign

For comminuted fracture of the lower fifths of the femur,

For comminuted fracture of the lower third, . .•
•

.

For comminuted fracture of the centre, .

10

6

5

etc., acquired the force of law in military surgery, even while tome

of the illustrious surgeons just mentioned had happily departed

from the principle established by themselves. Nevertheless, Foar-

nier-Pescay.f contemporary of Ribes, wrote in 1813 :
" During the ! „ 1

—
Total *>i

present epoch af military surgery, fractures of the middle of the
' *

thigh caused by fire-arms have been cured. J. L. Petit had never
There wa* then no case of imputation of the thigh for fracture

seen a case cured ; amputation being always performed under such b? foe-arms above the centre of the femur. Thia peculiarity, if

circumstances. The «utbor of this article has cured five, three of
j

not acc 'deQtal
.
**** »* i3 uiiticult to admit, is probably due to the

which occurred at the military hospital of Brussels, in 1794 lie |

fact that ths amputations performed high up on the thigh were

had. previously to that time, attended General Schinner who was I

'

fiKare3 8
'aow

>
tliat out of ! fractures of

perfectly cured." Ribes himself, returning to the Invalides after

the campaigns of Russia and Saxcny, was greatly astonished to s^e

arrive at the hospital; from 1S14 to 1822 seven soldiers who 'hid

had fracture of the middle of the thigh, and who had gotten well

without amputation. Isolated facts, observed in campaigning—

others, more numerous, gathered during our chil discords—had

already shaken the conviction of surgeons, when Malgaigne bildly

declared before the Academy of MedecineJ that he repudiated, for

his part, the doctrine of amputation, and that, adding his own ex-

perience to that of others,- he had concluded to try and save the

limbs.

The contradictory assertions touching this subject demand new

investigations ; since when Hutin \ one of the successors of Ribes

at the TT6 f
el des Invalides, resumed the investigations to which this

surgeon had devoted himself; and ths author of this beokj| has

ascertained what hid been the relative cures of fractures of the

thigh treated, on the one hand, by amputation, and on the other,

by conservation of the Fmb, during the campaign of the East.

Eatin found at the H&tel des Invalides, from 1847 to 1853, a large

number of the old soldiers who had comminuted fractures from

gun-shot wounds and who had not been amputated :

Had had the femur fractured

—

In the lower fifth, .

In the lower third, ....
in the middle third, below the centre,

At the centre, .....
In the middle third, above the centre,

In the upper third, ....
In the upper fourth, .

Through the neck or the tr&ckauier*.

Total,

Giving

—

Fractures below the middle third, .

Fractures within the middle third, .

Fractures above the middle third,

Total,

10

8

1

20

7

7

6

4

18

23

17

63

* Gazette Mldicale de Paris, 1831, p. 101.

f Dieticnaire des Sciences M6dicales, art. Chirurgie Militaire, p. 101.

% Des Plaies d'Armes a feu, seance du 8 Mars, 1848 : Paris, 1849.

$ Memoires de Medecine, de Cbimrgie et de Pnarmacie Militaires,

1854.

I!
' Archives Ggafeaies de MeVieoiae, t» siii., &e sfoiep 18&9o

the thigh from gun-shot wounds existing at the Invalides, from

1847 to 1853—63 (that is to say, three-fourths) had been treated

without amputation, and 21, or the fourth, by amputation; but

this approximation is not comparative, and does not give the pro-

portion in which cases of fracture of the thigh followed by ampu-
tation or not were cired.

Our investigations concerning amputations of the thigh, conse-

quent upon gun-shot wounds," have taught us that, during the

campaign of the East. 1.664 soldiers* were amputated in the thigh

* These investigations are based upon the still unedited document*

which Doctor Cfaenu has kindly piaaed at our disposition, and which werd

borrowed from the archives of the war office.

The number of 1,864 amputations of the thigh and of 123 cures have

been established by M. Gkenu in his work, which dates from the year

1859. Jaince this time, M. Cfcenu has made other investigations and

gleaned new documents, which carry the number of amputations of the

thigh to 1,678; those dying from the operation to 1,544, and those pen-

sioned to 134.

Those cured were amputates

—

In the upper third, ... T:

In the middle third,

In the lower third.

Point not indicated,

5.3

42

40

134

Comminuted. N ot Indicated. General
Total.

l*£I!SiOB3. Deaths. 1>« nsions. Deaths.

Neck of the temv, .
- 2 7 8 . 17

Trochanters, . . . . 3 2 7

Upper third, . . . . 14 15 4 15 48

Middle third. . . . . 5 4 17 17 43

Lower third, . . . 6 16 10 46

Point not indicated, . 21 31 118 173

39 50 78 170

89 24S

3S7

These new figures only make a trifling variation in the gestural results

of the work, which we have presented upon this subjeot, in the Archive?

SSuSrares de 3££deci&e>, t» sUi. 3 5e s&ie, p. 2C3.
'

Total,

The number of fractures of the thigh has not been modified by the'

additional labors of M. Chenu;_ it remains at 337; that of the cures at

117, and that of the deaths at 220. The height of the seat of fractures,

which wa? not indicated at first, is noted in the following manner :
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for different lesions of the lower extremity, including therein the

fractures of the femur, while 337 soldiers, having fracture of the

thigh, had been treated upon the conservative plan.

Of the 1,664 amputated, 123 were cured,

" " « 1.541 died.

Total, 1,664

The 337 cases of fracture of the thigh, treated without amputa-

tion, give-

Cures,

Deaths,

Total,

117

220

337

There is one striking fact in the results of amputation of the

thigh, whatever may have been the cause, compared with those of

fracture of the femur treated without amputation, it is that ampu-

tations of the thigh give five times fewer cures than non-amputated

fractures of the thigh. It is very supposable, that if the 1,664

amputations of the thigh had all been operated upon for fractures

of the femur, their chances of death or recovery would have been

the same. In accepting this supposition, the result of our labors

would be, that, in the army of the East, the chances of success for

amputations has been

—

For the upper third, . . .6 per 100

For the middle third, . . 6 per 100

For the lower third, . . 10 per 100

While the chances for recovery without amputation of fractures
j

have been

—

I

For the upper third, * . SU-5 per 100

For the middle third, . . S3 75 per 100

For the lower third, r>er 100.

We do not attribute an absolute value to these figures, but we

believe, however, that they enable us to establish an approximative

relation of the success of the treatment of fractures of the thigh

without amputation to that of the treatment of fractures of the

thigh by amputation. This relation is—
For the upper third of the femur, as 31.5 is to 6.

For the middle third of the femur, as 31.75 is to 6.

For the lower third of the femur, as 42 is to 10.

In a general sense, the proportion of the total, 177 survivors out

of 337 wounded not amputated, is 35 per cent.: that of the total,

123 survivors out of 1.664 wounded amputated, is 7 4-10ths per cent.

The relation of the totals is as 35 is to 7 4- lOtbs ; in other words, in

the Crimean war, the men treated for fractures of the thigh, by the

conservative plan, got well in a proportion nearly five times greater

than those treated, by amputation of the thi^h, for traumatic lesions

of every character of the lower extremity.

ART. II.— On, the Therapeutic Properties of Carh'jlic Acid.
\

By GrA.ce Culvert, Ph. P. F. R. S.

-

i

1 deem it my duty to draw the attention of the medical profession '

to the valuable therapeutic properties of carbolic acid, which 1 I

have during the last two year3 brought udder the notice of some
!

of the leading medical practitioners of .Manchester and London.— !

lWore giving particulars of the chief applications of tins sub-
j

Etanco which have been made by fcfeese gesblemcnj I will firtt state
'

what carbolic acid really ia.

Carbolic acid, bydrated oxide of phenyle, or phenic acid, »a a

white substance, which crystallizes in long prisms, fusibly at 93°

Fahr.j and boiling at 370°. It has a slight tarry and aromatic

smell; relgmbling that of wood creo3ote, and is freely soluble in

alcohol, ether, and glycerine, partially so in glacial acetic acid,

and only slightly so in water, of which 100 parts will dissolve oniy

three parts of carbolic acid. It is easily prepared by treating the

oils of tar, which distil between 350° and 400°, with caustic lye,

removing the caustic lye solution from the neutral oils, and adding

hydrochloric acid to the alkaline solution, when the carbolic acid

is liberated, and rises to the surface as an oily fluid, from which, by

distilation, the above mentioned therapeutic agent is obtained.

My friend and colleague, Thomas Turner, Esq., F. R. C. S , and

Senior Surgeon at the Manchester Royal Infirmary, read, at the

last meeting of the Lancashire and Cheshire Branch of the Brit-

ish Medical Association a lengthy paper '' On the Uses of Carbolic

Acid as a Remedial Agent," from which I extract the following :

(: In cases of relaxation of the mucous surfaces, the solution of

carbolic acid in glycerine, applied by means of a bush or sponge.

is most beneficial. Thus its use is indicated in polypi of the nos-

trils, as well as ozgena, and in all putrid discharges from 4& e

mouth, throat, nostrils, ears, rectum, and vagina.

" I shall next call your, attention to the use of carbolic acid in

diphtheria, in which disease it is a most valuable remedy used

topically to the throat. * * * * To apyly it I use a sponge

mop, which should be used freely, but not saturated, lest a drop

should fail into the larynx. The escharotic effect of carbolic acid

is confined to the surface to which it is applied, there being no

spreading to the contiguous parts, which may happen in the case

of nitric acid. The aqueous solution of carbolic acid may be also

used as a gargle.

" Ulcers — I apply carbolic acid in different degrees of solution,

according to the character of the sore, to carbuncle and ill-condi-

tioned sores.

" Wuinlse.— I apply it by means of a wax taper used in lighting

gas, or, if the size of the fistula will admit cJ' it, I use a catgut or

wax bougie, taking care to carry it to the bottom of the fistula. I

have never succeeded in anal fistula where there is a communica-

tion with the gut. In these cases an operation is still necessary.

"Hemorrhoids.—The action of carbolic acid is mainly to corru-

gate, and therefore to obliterate, the sac of the pile. It coagulates

the contents, which may be squeezed out ; and by corrugation it

empties the pile, by which the two surfaces are brought into con-

tact, and thus the sac is obliterated."

Mr. Oscar Clayton states that in two cases of fetor of breath,

arising from a diseased state of the mucous membrane covering'

the tonsils, he applied to the parts a mixture of equal proportions

of glycerine and carbolic acid, and with perfect success.

Mr. Cambell De Morgan has also applied the glycerine solution

of carbolic hcid with success to several cases of lupus.

Dr. Jiinies Whitehead, of Manchester, prefers treating thi3 dis-

ease (lupus) with an ointment made of half a drachm of carbolic

acid to one ounce of spermaceti ointment.

Mr, Oscar Clayton has also successfully employed the aqueous

solution to several skin diseases—viz, lepra, tinea capitis, rupia, &c.

Dr. Roberts and other medical men have employed carbolic acid

with advantage internally for dyspepsia and other derangements of

digestion.

Dr. Pattison, of St. John's Wood, writes me as follows:

" I have prescribed your carbolic acid in several cases of fun-

goid disease during the last nine months with marked success. Ia

three cases of fungus basmatoclea in which I employed it, the dis-

ease in all was checked in a remarkable manner. A thick crtfst

was speedily formed on the ulcerated and bleeding surfaces, the

esharastiag dlsehargea were completely arretted, aud in one case

there was great diminution in the sise of the fungous uia£s. Your
carbolic ac'd is almost a specific in cases of anthrax."

I alsa think it well to insert the following remarks from Dr.

Thomas Hughes, M. R. C. S., F. S. A., London :—" Sir : I have

used Dr. Calvert's carbolic acid ag ca eiteracl application i-a cases
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of sloughing wounds with the most marvellous effect
; and in no

case was its effect more strikingly manifest than in the case of

Rogers, one of your miners, who received such a contusion of the

hand as to destroy the arteries leading to the index and little lin-

gers ; and, in spite of every effort made to restore the circulation

in the fingers, sloughing* took place, and which appeared to spead

and extend to the hand and arm with such rapidity that if it had

not been for the timely application of the carbolic acid the man
would have lost his arm from the most destructive sloughing 1 ever

witnessed. The effect of carbolic acid was so decidedly marked

as to leave no doubt of its wonderful effects in checking the

spreading of sloughing, and in accelerating the separation of

Blough. It seenied also to have the effect of promoting the growth

of granulations, and hastening the healing of the wounds. 1 have

used carbolic acid in several other cases with the same happy ef-

fect."

" Amlhor, Aug. 29, 1863."

I have found it very successful in one or two cases of infestiual

worms, given in doses of a teaspoonful of the aqueous solution in

a tumbler of water, morning and evening. I have also applied the

water solution externally with perfect success in several cases of

spora.

Two eminent French physiologists, MM. Gratiolet and Lemai're,

have published a most interesting paper on the Action of Carbolic

Acid in arresting Putrefaction ; and they have made the important

observation that, whilst it does not interfere with chemical fermen-

tations, such as the conversion of amygdaline into hydruret Of

benzoile, and the conversion of myronic acid by mrrosyno, it com-

pletely arrests all vegetable and animal fermentations which arises

from cryptogamic life. They have also observed that when car-

bolic acid is mixed with the vaccine virus, it entirely prevents its

peculiar action.upon animal organization.

These valuable observations of MM. Gr&tiolet and Lemaire

strongly impress me with the idea that the use of carbolic acid

might prove of great advantage in the early stages of consump-

tion, if applied in the following manner—viz : by making the pa-

tient frequently inhale th.e vapor of the acid by means of an in-

haler containing some cotton-wool saturated with the acid so that

the inspired air must pass through the wool. I would at the same

time administer a teaspoonful of the aqueous solution mixed with

two ounces of pepper-mint water three times a day. I think also

that the same treatment might be advantageously tiled in cases of

scarlatina and typhoid fever, with the addition of saturating the

air of the chamber as far as possible with the vapor, by plac-

ing lint or wool steeped in carbolic acid in various parts of the

room. I would also administer once a day an enema consisting

of a weak solution of carbolic acid.

Eoyjii.Institution, Manchester, I86A.

Art. III.

—

Records of Oases Treated in St. Bartholomew's

Hospital. By FREDERICK C. Skey, Esq., F. IT. S., Pres-

ident of the Iloyal College of Surgeons, and Surgeon to the

Hospital,

Tn (he following paper I pvopo.se to take in review some of the

more prominent cases that have occupied in my wards in St. Bar-

tholomew's Hospital during the past year. Cases are prominent in

a ratio with the iaterest they rajs© in the professional mind, and

with the amount of instruction obtainable from the study and ob-

servation they require. It is the great privilege of the hospital

physician or surgeon to revel in multitudes of cases, presenting to

his daily increasing experience the almost endless varieties of dis-

ease 2nd injury. Endless, indeed, they may be termed
;
so nume-

rous, so original, so eccentric, that the largest experience can never

entire overtake or expound them. But while a large aggregate of

cases furnishes the best and indeed the only real source of correct

diagnosis, it by no means necessarily infers the treatment to be
equally sound. The mental powers which are called into requisi-

tion for the purpose of determining the nature of a disease—mem-
ory, comparison, &c, are exerted with far less force in the selection

of treatment. There is but one diagnosis, as there is but one truth ;

whereas there are varieties in treatment, which spring from early

adopted principles, and though engrained in the daily practice of

the individual surgeon, may vary largely in the aggregate body of

professional men. There are probably no two hospitals in London
in which the treatment of the same case would be exactly similar,

and in most would differ widely from that adopted in others. In-

deed, it is not necessary to carry our investigation beyond the walls

of any one institution to observe a diversity of ojnnion and practice

in the province of therapeutics. These opinions cannot all be right,

because they are often almost in antagonism. It would be a whole-

some condition exacted by the governors of hospitals, that which

would require its medical staff to visit similar institutions, under

the charge of other hospital officers, to take yearly stock, as it were,

of cases, to compare notes, and to extract all available knowledge,

whether medicinal or mechanical, adopted in the practice of others.

As the case now stands, however, we are all so well content with

the correctness of our own views and actions, that I fear the time

has scarcely arrived for the adoption of so salutary a practice. The

publication of examples of rare or otherwise interesting diseases

occurring in the. practice of hospitals is an imperative duty of an

hospital staff. They belong to the profession, and not to the indi-

vidual, and he is bound by his allegiance to his profession to give

them publicity. Acting io this spirit. I proceed to record such

cases of interest, with their treatment, that have come- under my
observation in St. Bartholomew's Hospital mostly within the year,

and on many, perhaps on most, I shall make observations which,

failing any better description, may bear that of " clinical."

Varicose Veins.

Of cases of varicose veins of the leg every hospital furnishes

abundant examples. Whether or not coupled with what is loosely

denominated a varicose ulcer, they are often a source of much evil

to the subject of them. They are the cause of both weakness and

pain. They incapacitate for hard work. But they do not exist

alone. Their presence marks a constitution ; it is the constitution

of debility—a deficiency of power in the acting organs of the cir-

culation. The treatment involves two objects: 1st, the increase of

power to these organs ;
and 2d, the turning the current of the ve-

nous circulation into healthier channels. The first is affected by

the liberal administration of nutrio-stimulants. The second object

has tested the invented faculties of many surgeons. I leave it to

others to commend the various schemes adopted by them. I dis-

countenance, from long observation of its incompetency to cure, the

employment of thfc needle, whether through the vein or under it,

single or double. It has these objections : 1st, it is not unattended

with danger; and 2d, it fails to obliterate the vein, except at the^

point t)f its application, mainly because the applications cannot be

safely made in numbers proportionate to that of the veins affected.

I have at present in St. Bartholomew's Hospital a woman under

treatment for Varicose veins of the leg, whose limb was jeopardized

by the employment of the needle a year ago. A long illness, with

severe inflammation and extensive abscesses, followed. The same

Hmb is ayain under treatment for the original disease. There is no

danger in making any number of small eschars on the most pro-

jecting surfaces of varicose veins, if made with an escharotic com-

posed of two-fifths of pure potash and three-fifths of powdered

lime. This powder, well combined, is made into a paste with al-

cphcl, V bother otier escaarotics are dangerous in their or cretins

M
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on veins I do not stop to inquire; I only know that the Vienna .'pose. The real principle of treatment is to "conduct them to a fa-

paste, combined as I have above described it, is not. These eschars'

may be made in any number proportionate to the extent of the di-

sease. I have treated perhaps 250 cases in the course of the last

ten years, and I continue to treat them by the same means. The

paste is applied over the most projecting parts of the vein in the

vorable termination. Should not the same rule apply to many

other diseases?

Some years ago Dr. Hamilton Ball stated that fifteen drops of

the tincture of muriate of iron was a valuable remedy in erysipe-

las. but how valuable was not shown, because it was not attempted

in the following manner: through a series of about four layers of' to be proved that the remedy diminished the mortality, or short-

adhesive plaster a circle is cut of the size of a threepenny piece or
]

ened the progress of the disease. Notwithstanding, this remedy

smaller. The influence of the escharotic extends through the vein
\

was at once largely given, and it was said, with universally good

and it is curious to observe that from the hour of its application the results. I remember accompanying M. Le&iS. many years ago, in

entire vein appears to be obliterated, and is undetectable to the his visit in the Hotel Dieu, and was much struck by seeing many

finger on pressure. From ten to twenty-five eschars may be applied cases there of severe erysipelas of the scalp. On asking him what,

between the ankle and the knee. Twenty minutes suffice for the treatment he pursued, he answered, none at ail, because they all

full operation of the escharotic, and an average of one month for
: rapidly got well of themselves in healthy constitutions. And, in

the cure. In very weak constitutions the ulcers will heal very ' fact, on following these cases from day to day I found that they all

slowly, unless well directed efforts be made to give force to the I did so get well. 1 need scarcely say that in the Royal Infirmary I

[to BE COFHK USi>.]

general system. have seen many severe cases of erysipelas. I have never given the

! tincture of muriate of if%n, or anything but good diet, with lotions

i of acetate of lead, flour or oil locally to alleviate irritation, and I

i
have not had a fatal case. Nor ha=3 it ever appeared to me that the

ART.. IV.— The Natural Progress of Disease. By John !
tincture of muriate of iron could have shortened the progress of

ITUGrHES BeKNET M. D. Ediii. E. S. D. E. the disease. 1 need scarcely say that any remedy might easily o'u-

|

tain a great reputation if given ia diseases that almost always get

It may be laid down as a general law, that diseases are seldom i well of themselves,

stationary, and that their tendency is to get better or to get worse. Again, look at rheumatism. Every drug and every system -of

While many disorders, from their trifling character, or in conse- treatment has been tried. In acute cases, bleeding, purging, anti-

quence of being well known, are at once recognized as capable of, mony, mercury, the whole clas3 of sedatives and narcotics, stim-u-

disappearing spontaneously, others have been supposed actually to < lants, quinine and lemon -juice, large doses of alkalies, numerous

have a destructive or injurious tendency, or to be necessarily fatal.
! specifics, hot bath*, cold baths, dry frictions and moist applica-

Now the study of disease in modern times has led to a great change
i tions ia every form, Yet under every one of these remedies, how-

ic our views on these heads. For example, it was formerly sup- ever opposite in their nature, notable cure?' have been performed.

po3ed that acute inflammations had, for the moat part, a destruc- i Is not the conclusion obvious, that the disease follows a certain

tlve tendency: that suppuration was a great evil, and always re

quired the interference of the surgeon, because an abscess, if so

progress, and that although many of these remedies rosy retard

convalescence, it has yet to be proved which, if any, shorten its

deep-seated that it could not be reached with the knife, seldom gat
j
duration, even one hoar ?

well, and if it burst into an internal cavity, caused death. Again,

if iuflammation visited the skia
;
the mucous or serous membranes,

ur the internal organs, the great object was to prevent it spreading

One method of prosecuting therapeutics, therefore, is to investi-

gate— 1st. how long a disease naturally takes to get well of itseif

under favorable circumstances; 2ndly, what is its progress under

by using the most violent remedies, such as bloodletting, purging, unfavorable circumstances ; and lastly, this being known, how far

antimony, and low diet, which received the name of antiphlogis-
j remedies are capable of shorteniug its duration. If ever}' young

tic3. On the other hand, a tubercular disease, especially when it practitioner would dedicate his life to the elucidation of the nata-

:.tt4icked the lung, was supposed to bs Eln;o3t uniformly fatal, and
j
ral progress of only one disease, he would do more for medical

altogether beyond the reach of art.
j

practice than has been accomplished by centuries of empirical

Now these conclusions are erroneous. We have previously seen
j trials of remedies

that an analeptic treatment frequently cares tubercular diseases : i .

•

while the antiphlogistic treatment, formerly supposed capable of

j

Contents.

cutting short inflammations, not only fails to do so, but constitutes
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a moat fatal practice. Much of this error depended on nnacquaint-

ance with the natural progress of disease
-

. Most, diseases in vigor-

ous constitutions, so far from having a tendency to destroy, have a

marked tendency to get well cf themselves ; whilst instead of loss

of blood, weakness, and prostration being remedies, they are the

eources of danger and the chief cjfeses of fcfee fatal re&ult.

Again, malignant growths were supposed to be seated in the

blood—an idea which rendered operating useless: whilst innocent
j

growths wem supposed to be capable of going away of themselves,
j

or to be the only ones admitting of surgical interference. In thij,

also, a great change in opinion ha* been effected; so that cancers

like other growths, are now known to have been successfully ex-

tirpated.

But further, how is it possible toj^now tho effect of aay remedy
whatever, unles» it be ascertained, in the firat instance, not only

what is the natural termination, but also the natural duration of a

disease? "We know that small pox, scarlatina, measles, and simi

lar affections, run a certain couree, and no one thinks of cutting

tbem ghurt, or propose different kij^g of s-e^diss fas that vu?-

1. Prophylactic Effects of Quinine, by Surg. Samuel Logp,n.

2 Read's Case of Excision of Knee-Joint, reported by
Assistant- Surgeon M. J' Dc Rosset. 3. Indigenous Me-
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Art. T.— Case of Traumatic Femoral Aneurism— Treated

ly Digital Compression—Ligation afterwards of the Ex-

ternal Iliac Artery. Reported by Jackson Chambliss,

Surgeon P. A. C.'S.

Private John H. Gatewood, company "F," 21st Georgia

regiment; aged 32; five feet eleven inches in heighth; weight

]4">: light hair; blue eyes; fair' complexion ; occupation a

: armor. General health good, when enlisted, on the 24th of

January, 1861. Wounded at the second battle of Manassas,

August 28th, 1862. General health good previous to and at

the time of receiving wound. Small ball entering just behind

left trochanter, passing out below perineum, entering right

thigh opposite, passing through and coming out at the ex-

terna! aspect at middle of upper third of the thigh; bleeding

was profuse for several minutes; his clothes were taken off,

and cold water poured from a canteen upon his head and

limb ; hemorrhage was soon arrested, when he was removed

to Middleburg, Virginia, where he remained nine weeks
closely confined to bed. His health during this time was",

in other respects, good. He was now sent home, where he

remained until April 12th, 1863, when he was received as a

patient in Polk Hospital, Rome, Georgia. Here digital com-

pression was used for fifty-three hours; pulsation was not

arrested in the tumor after removing the compression. From

irritation of the thumb, a large bubo resulted in the groin,,

which gave much uneasiness for three or four weeks.

Patient entered the hospital October 31st, 1863. His con-

dition was as follows : General health good; complained only

of .right thigh and log; could walk about some; but the least

exertion of body or mental excitemenj produced great pain,

which was principally located in the region of the wound at

upper third of thigh; the' thigh was much enlarged at upper

third ; there was an extensive bulging of the tissues inter-

nally, which extended quite t6 the perineum; there was also

a bulging of the parts in the course of the femoral artery for

five or six inches, extending to near the ramus of the pubis.

The bruit could be plainly heard in this part of the tumor at

all times; it could not be heard so plainly internally, or over the

largest part of the tumor, except after exercise. There was no

general. discoloration of the skin over the tumor. At the point

where digital compression was used over the ramus of the pubis

there was a dark-bluish discoloration. The cicatrix," which

was in the centre of the discoloration, was of even a darker

hue, and very sensitive to the touch, The femoral artery at
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this point seemed much enlarged and funnel-shaped. Com- ; of calomel, ipecac, and opium, which had failed to operate as

pression of the artery above the tumor arrested the bnn'L ' directed, I gave a full dose of castor oil, which induced three

The patient was confined to his ward and his diet regulated.
;
copious aud dark-colored evacuations during the day. The

On the loth of December, digital compression was again used parts were thoroughly painted with tincture 6f iodine, repeated

for one and a half hours ; but, causing much pain, was dis-
j

every three hours, and tr. ferri. chlor., thirty drops, adminis-

oontinued ; no benefit resulting. On the 18th of January, : terod every three hours.

1864, compression was used, with bandage applied from the
| ()n jj

N^
of^^ ^ dvmAv^ were TQ^U from

toes up; compresses be.ng apphed over the region of the
j^ woundf tho

'

Ups of the same appearing entirely healed,
tumor and nn to the point where compression had been usedr& t . • . / v . i ,. ,i 4 ,i y

1 *
. .

l
. .

i except at point of ligature about the centre, the upper lip

This was continued for thirty-six hours, with much pain to
!

i i i v n j ,« i i ,
•

i < t ij , i
i looked quite well, and the lower somewhat improved iroin tne

the patient, and result ins; in no benefit. The aneurism first 1

i i „.r „ ti ' „ ti
• • r u i- i ^ „1

. '
°

, day before. J here was a thin samous discharge which was
made its appearance in about two weeks after the reception' •, n ,-, i • «>. , ;.

3 , • \ .'< ,yi
,

l quite icetid ; dressings of lint were continued, being retained
of the wound. The external wound healed in eight weeks. \ , u \ j j x-l i v

'

*i i° nn place by roller bandages, aud the parts frequently wet
It may be well to state, that, on the loth of January, constant

i
-iv. j- '• ? \* i • j- -l • \r\ in t a-•J

.

J
j

with disinfectants; iodine having blistered the parts, was dis-
hemorrhage resulted from the extraction of a molar tooth,

; continued ; opiates at night to procure rest. There was but
which continued for eislit days, in spite of all remedies used, i° -1

' ^
!
little change in the condition of the patient until the 9th

On the Tlst of January, in consultation with Surgeons
j

inst., except that during this time the erysipelatous inflam-

Gibson, Read and Dudley, it was decided as best to ligate at mation had been subdued and the tongue cleaned off. On
once the external iliac artery, which was performed pretty ! the evening of the 9th there was a profuse grumous discharge,

much after Cooper's method. In making the incision down I very foetid, pulse 114, respiration 21, temperature of hand

to the tendon of thc external oblique muscle, care was taken i9S°, affected foot 88°, opposite foot 90°; tongue healthy;

to tear through alb the superficial epigastric vessels with the : skin warm and moist; patient much debilitated; tr. ferri.

handle of the scalpel. The internal oblique and transver-
j

chlor. decreased to thirty drops, with quin. sulph. 2 grains

sails muscles were divided on a grooved director, for about an i ter-daily ; diet more nutritious; an occasional dose of oil

inch, in the course of the incision. The artery was found given to open the bowels. The grumous discharge continued

and slightly raised with point of index finger, and sheath
j

incessantly until the fourteenth day, requiring the dressings

divided with the finger nail, and a ligature passed with no to be frcquantly renewed. The lint was now saturated with

difficulty. Previous to tying the ligature, thc artery was ,
tr. ferri. chlor., and disinfectants were also freely used.

compressed between the thumb and finger, which promptly I r\ a , ijuh • *. n •>•
i i ^ w *• ^i i1 „,,,,.. " l * J

i

On the loth inst. all uischarse ceased, the clots of olood
controlled all pulsation m the tumor. I here was hardly an

\

,. ,, , , . \ , , , ,,,
„ ,, , 5, .

"
, . , 'I came away from the wound which presented a healthy gran-

ounce of blood lost m the operation ; the lips of the wound i , j -n r -, n , U1 ,v ,

, , . i n ' ulated appearance, with discharge of healthy pus. The sp-
were brought together with lour or five interrupted suture?, ... , • i . P , 7 ., . \

petite, which was at first poor, had now greatly improved.

rhole condition flat-

ature of hand 88°,

now continued to

..prove until tne ulteruoon or the 1/th inst., the eighteenth
supported on a pillow. Chloroform was administered during; -j P. n ,• , • , . . . , , , -

,

l
. * . _ . ,., ' day alter the operation, when violent arterial hemorrhage oc-

ihe operation ; from the effects of which the patient reacted !* ,' # \ , i V- i • n . T -.-l-
.,

L
;
curred, irom which he died in a few minutes. I saw him

well.
I

. i .

i immediately after the bleeding commenced, he was then
On the evening of the 31st instant, fen hours after theM speechless, pulseless, and bathed in a cold perspiration. No

operation, I found the patient restless and complaining of
; remedies could be administered. On examination, I found

some pain in the wound. There had been a slight discharge
j
the wound and bed flooded with blood.

of blood, which had coagulated, adhering the compresses
|

closely to the wound, l'ulse 90. .Respiration 18, easy. Tern-
j

Post Mortem Appearances.—External wound gaping and

perature of hand 70°, affected root 00°, opposite foot 08°, ! filled with clotted blood; lower lip much sloughed; ulcera-

Fahrenheit. Skin warm and jm^t, Dad had two full con-
i tion over artery where digital compression was used; ligature

latent dark-colored evacuations immediately after the opera- , detached with some effort, holding a firm clot in its tie; blood

tion, causing no pain. Opiates administered to induce sleep. ' extravasated extensively under the integuments over crest of

There was but little change in his condition until February [ilium, and up the corresponding side to near the seventh rib;

Cd, when a dark discoloration appeared around the lower lip
|

tissues were blackened and filled with clotted blood and /u'a

of wound, resembling ecchymosis. From this an erysipelatous ! in the course of the erysipelatous inflammation. A careful

blush extended over the scrotum and crest of ilium, up the 'dissection of the thigh revealed two aneurismal tumors, one
right side, to near the seventh rib. Pulse 120. Respiration

\ 51 inches in length and 8} inches in diameter, and the other

25. Temperature of hand 96°, affected foot 8G°, opposite ' C inches in length and 1 i inches in diameter, each of an

foot 89°. Skin soft and dry. Tongue furred in middle, tips ovoid form and -connected together by a neck >} an inch in

and edges red. Having given, on the previous night a dose ! length and | inch in diameter, freely communicating the two
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cavities; through this neck entered the profunda and vein,

side bv side.

The largest "tumor laid internally imbedded in the fibres of

the adductor brevis muscle, and perfectly enveloped by them,

and extending nearly the whole length of this muscle—

a

deep hollow or bed being formed in the surrounding muscle

corresponding to the size of the tumor. This tumor is seem-

ingly formed by the expansion of the vein. The smaller tu-

mor laid immediately under the femoral artery, extending

some distance above and below the origin of the profunda

artery, and resting upon the inner border of the vastus inte-

rum muscle, and upon the thigh bone. The portion of this

muscle beneath the tumor was almost entirely absorbed

making a deep impression, which extended quite to the bone.

This tumor was seemingly formed by the expansion of the

artery. An incision made into the larger tumor revealed

slightly clotted dark blood, with no fibrinous deposits or lay-

ers ; the sac, or membrane proper, was about double the

thickness of the femoral artery, but much more dense and

tenacious in its structure ; internal surface smooth, resem-

bling a serous surface, of a pale, pinkish color, with here and

there dark clouded discolorations. The small tumor con-

tained dark blood unclotted, the membrane of same, and the

neck connecting the two tumors being of the same thickness

of the larger tumor; but two openings exist in these tumors

or the neck. The entrance of the profunda artery forming

one, and that of the profunda vein the other. These vessels

are quite small at their junction with the neck of the tumors-

smaller than at their origins about one inch above. On ex-

amination of external' iliac artery at point of ligature, the

upper end wa? found completely plugged for one and a quarter

inches, and the lower end imperfectly for one inch, this plug be-

ing apparently washed out by the recurrent circulation. The

external iliac gives off neither the epigastric nor circumflex

arteries, these vessels arising in common with other small

vessels from large trunks given off from the femoral, just be-

low Poupart's ligament. One of these trunks, half the size

of the femoral, coursed downwards for several inches, with

the femoral lying close by its side, previous to dividing into

small vessels. The femoral artery and vein were found per-

fectly healthy, and of natural size throughout their course-

The wound through the abdominal muscles was perfectly

healthy. The external iliac artery was slightly adherent to

the vein at point of ligature, the vein, however, was perfectly

healthy and pervious. The peritoneum was found perfectly

healthy, with no tendency to protusion of the intestines.
|

There was no extravasation of blood within pelvic cavity or
|

abdominal muscles previous to performing the operation of
j

ligation of the external iliac. I saw my patient almost daily

for three mouths, never failing to examine closely the condi-

tion of the tumor. The diagnosis, to my mind, of the diseased

condition of the femoral was beyond doubt, and I was per-

fectly satisfied that it was greatly enlarged at the point where
j

digital compression was used. Out of a number of profes- i

sional gentlemen who examined the case with me, I know of

not one who differed from me in the above opinion. The in-

ternal bulging was more mysterious. We were not satisfied

as to whether the profunda was implicated or not. The ap-

parent funnel shape of the femoral at the point where digital

compression was used can, I think, be accounted for when we

consider the large trunk which laid by its side, instead of

feeling one artery, the impulse of two was given to the touch.

It was impossible to trace the pulsations of the femoral over

the small tumor,; this I tried repeatedly.

The sutures were all removed on the 5th of February,

having ulcerated but slightly; the sanious discharge con-

tained many fat, but few pus globules; there was a slight

bruit detected in the tumor on the Gth inst , which continued

until the death of the patient with but little increase; no

pulsation could be detected in the arteries of the popliteal

space, leg or foot ; the toe's and patella of the limb were cooler

to the touch than the surface of the limb, or the toes and pa-,

tella of the opposite limb, yet the patient did not complain of

the least uneasiness in the limb from the first ; the limb at

no time seemed to require any degree of artificial heat. The

tumor seemed to decrease greatly after the first few days of the

operation ; the lips of the wound, though apparently healed, won;

soon broken down by thegrumous discharge, causing some ul-

ceration. The ligature securing the artery was but little

interfered with daring the treatment. There was considera-

ble nervous excitement until the tenth day, requiring frequent

and liberal doses of opium to procure rest ; the patient was,

however, quite rational and resolute ; the tongue was never

heavily coated ; there wasmore or less thirst unt,il the fourteentli

day. Respiration, though , frequent, was always easy; the

bowels, though constipated, were not obstinately so ; there was

not the least tendency to peritonitis ; the skin was usually

warm and moist, Without profuse perspiration ; the urine was

generally scant and highly colored, and passed with some

pain,; there were no marked deposits ; the pulse, though fre-

quent and full, was quite compressible.

From tabulated notes, taken morning and nighty daily, and

filed with this report in the office of the Surgeon-General, I

have prepared-the following summary : .

From evening of Jan. Evening. Average. Morning. Average. Total average
Slat to evening of of all reckon-
Feb. 16th. ings taken.

Pulse ranged from 96 to 130 119 90 to 130 115 117
Respiration ranged
from IS to 30
Temperature of
hand ranged from 76° to 99°

Temperature of af-

fected foot ranged
from ..... 60° to 88°
Temperature of op-
posite foot ranged
from . . . . . #j$|o 93°

24 16 to 29 22

93° 88° to 99° 96°

S2° 66° to 91° 81°

85' G3 C to 9-1° 87°

94°

80°

Art. II.

—

Healing of Gun-Shot Wounds by First Inten-

tion. By Middleton Michel, Surgeon P. A. C. S.

The past three years' experience of the ravages of the

minie ball in its destructive ploughing up of the textures

while inflicting its characteristic wound, would scarcely ap-

pear to indulge the inquiry whether such lesion can ever

possibly heal by first intention.
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The contingent circumstances which could permit the

transit of the conical hall, iu such a manner, through the

several planes of the different surfaces and fibres, of all the

i nuetuves. as simply to separate or divide, rather than contuse

or lacerate them, would imply a series of coincidences so re-
j

markable in themselves, as would appear to render such an

occurrence wholly improbable. The vecy announcement that

a gun-shot wound, which we know inw-t suppurate, should

fall into appositions Throughout its continuity, pour out plastic

lymph spontaneously, assuming organization, and re-establish
j

union, appears to subvert the best ascertained and most relia-

ble dogmas iu the science of surgery; yet, we are prepared to!

Hate that, notwithstanding the difficulties of the question and
j

the insufficiency of many attempts at a reasonable explanation,
j

sueh a wound may present the phenomenon of spontaneous i

cure : that is, without suppurating, at most exhaling only from
;

its surface that amount of formative product interposed to
|

bring the surfaces into more speedy coherence.

That small size round-shot, or even the round ball, should
j

penetrate a part, dissect up the textures, and produce noj

greater disturbance than is looked for from the puncture of a
j

sharp instrument, is a matter of no great wonder. .All the 1

old writers, Hunter among them, furnish occasional instances I

of immediate re-union in superficial injuries by the round ball.

;

More modern authorities, such as Larrey and Sanson, Vidal de
]

Cassis, and others, have absolutely seen the joints transfixed, i

and though clearly opened, the case progress with rapidity
i

and little inconvenience to a perfect iaure; but, that the coui-

caLball should deport itself sometimes in the same way, we

are ready to confess we were not willing to admit, until a broad

reference to the Surgeons of the Confederate Army supplied

us with results of an experiance too significant to omit men-

tion in detail.

Surgeon *A. M. Fauntleroy, Medical Director of the departs

merit of Xorth Carolina, has communicated to us the case of

a private of the Sth Louisiana regiment, who was shot by the

accidental discharge of a companior.Vgun, (rifle-ruin ie.) The

ball entered the inside of the left foot, coursing the arch of

the instep, coming out at a point opposite its entrance. Sup-

puration never occurred, and the wound healed by first inten-

tion. At the battle of Drainsville, Surgeon E. S. (laillard

had under his notice a private whose gastrocnemius muscle
j

was perforated by a minie ball, yet this party recovered with-

1

out suppuration. Surgeon W. S. Mitchell, Chief Surgeon of

Bode-' division, informs me, that Lieutenant E., of the 12th

Georgia regiment, was wounded by a minie ball, vftiicli en-

tered about half an inch above the dorsum of the penis, to the

right of the middle line, making its '^xit on the outer and pos-
j

terior portion of the right buttock. There was no suppuration,
j

The lieutenant was never confined to bed, and the orifice of
j

exit was entirely closed by the third day. The orifiee of en-

trance closed almost immediately by scab, which remained six
I

or eight days.

Surgeon J. B. Read gives me the case of Lieutenant N. L\, I

of the 10th Virginia cavalry, wounded June 20th, 1863, at

the cavalry battle of Brandy Station. A minie ball entered

the sixth intercostal space, on right side, making its exit at

fourth intercostal space of the same side, three-quarters of an

inch externally to the nipple. Expectoration of' blood and

escape of some bubbles of air were observed, but all of this

disappeared by the 30th June. Xo suppuration occurred,

and at this period, after the injury, no scabs existed on either

wound. Auscultation revealed a perfectly healthy lung. t

I

'

"'
"

•

.

"

,
'

There seems to be some common features of resemblance

between the instances above recorded, deserving of notice, as

perhaps indicating, the conditions most favorable towards such

results. These are—the superficial nature of the injuries, the

obliquity, and, perhaps, valvular character of the wounds, and

the short range of fire, at least in two of the of cases, the ball

entering very soon after its discharge from the piece, with its

initial velocity, which we know is the maximum velocity of

a ball. In one instance, the missile, follows i\ie convexity. of

the instep, in the second case, notwithstanding the,diversity

of sentiment as to its passage through the abdomen, there is

little doubt of its having coursed along the wails of that cavity,

and in the chest wound, as sometimes happens, the ball passed,

iu all probability, between the lung and the walls of the tho-

rax without seriously wounding the pleura, and certainly not

the lung, since careful auscultation disclosed not the slightest

impairment in the functions of that organ. Nor will it be ar-

gued that the expectoration of blood, or even escape of air,

are indications to the contrary, since these phenomena are not

unequivocal evidences of lesion of this organ.

But what is far more remarkable in this connection, we have
«

—

still to record an equally favorable termination, where more

serious injury has been inflicted, involving deeper seated or-

gans, and complicated with fracture. Assistant-Surgeon

McQueen, of Daniel's brigade, reports that after] the battle of

Chancellorsville* among the wounded remaining in his charge

at the " Lacey " house, was a man who presented a compound

comminuted fracture of the upper-third of the femur, from a

minie ball, and the wound healed in less than one week, with-

out suppuration. Surgeon H. F. Campbell furnishes me the

history of Lieutenant-Colonel , who was wounded through

both thighs. The left thigh was fractured ; the right pre-

sented a simple flesh wound. While the former underwent

the reparation incident upon such an accident, suppu-

rating abundantly, the flesh wound, though a deep one, healed

promptly without any discharge, the patient himself manifest-

ing some concern at the circumstance, under the impression,

very common among the uninitiated, that his wound could not

be doing Fell, since it did not discharge pus like the other.

The, following cases, though open to the objection of no*

having Keen under the continued supervision of the surgeons

who 7 1 late them from the commencement, are deeply interest-

ing as exhibiting those powers, founded in the autocracy of

nature, even in the presence of the gravest accidents of battle.

Surgeon Bead reports that. Lieut. S , of the 3d Georgia

regiment, was wounded July 23d, 1803, at Manassas trap, by

a minie ball, which traversed both thighs just above the knees,

lodging on the outer side of the right knee. The patient was

in the act of stepping forward at the time. He lay four weeks
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without surgical treatment, with one thigh fractured ;
and,

after .sixty miles transportion in a wagou, reached the railroad •

which brought him to Richmond. On entering the hospital,

.under the able. care of Surgeon Head, Ms wounds are found

covered by dry scabs, and being a physician himself, he gives

the assurance that there had been no suppuration. At the

expiration of four weeks he had used crutches. There was

consolidation, with one and a quarter inches of shortening ou

right side.

We. arc also indebted to Surgeon C. J. Clarke, of the Ala-

1

barna Hospital, for the next: Jonathan Sykes, of the loth
j

Alabama regiment, at the battle of Chaneellorsville, May 3d,
i

1863, was wounded through upper-third of the thigh, ball en-

tering six inches below the auterior- superior spinous process
i

of the ilium. He entered Dr. Clarke's hospital the 23d May.

Neither the ball nor any fragments of bone had been removed;

there had been no purulent discharge from the wound. The
j

wound, afc the time of his arrival, was completely healed; his !

limb was, however, placed on a double-inclined plane, with
j

suspensory slings; no suppuration occurred during his stay in I

the hospital. He made a good recovery, with a limb shortened

two inches.

The above eases, supported by all the evidence necessary
j

fully to substantiate them, and their possible importance in a I

medico-legal aspect, will authorize a particular review of the
j

principles of pathology, upon which they most likely depend.

The great danger' depeudept upon a compound comminuted
|

fracture, accompanied by all the commotion or destruction of

the soft parts which may be conceived to exist, is inflamma-

tion and its products; aud experience teaches that the intro-

duction of air into such a wound is, above all other causes,

that most fraught with pernicious consequences; for it is such

an accident that inevitably gives rise to hiuh inflammatory-;

nction, and this, in its turn, to the production of pus, which

interrupts, suspends, and inevitably postpones re-union. A
more or less -prompt healing by first intention under similar

.

breaches of continuity, when the superjacent integuments are

uninjured, is of daily occurrence; and a comminuted fracture,

with loss of substance and such displacement of its payments

as to produce considerable shortening of a limb, with lacera-

tion of the soft parts, injury of the periosteum, destruction of

the mu-eles, their sheaths and surrounding cellular tissue, will

often become repaired without the development of suppuration,

if the introduction of air has been prevented. The extrava-

sation of blood and exudants of a viscid and gelatinous con-

sistency, are very soon transformed into the provisional aud
:

definitive callus and callulo-fibrOid . structures, which bridge

the entire track of the injury, without evolution of the morbid !

products of inflammation. Therefore, it may be possible in

certain exceptional and very rare conditions of a gun shot

wound, in which the orifice-;, from their obliquity or valvular

state,' perfectly exclude tlie Ingres* of air, that it should find
j

itself placed in no dissimilar condition from an ordinary com-

minuted fracture. The mere possibility of such an event is

certainly exhibited in the illustrations above noted, while the

extreme rarity of tile occUrf^-ifce is equVITv shown rWtiseT^ty

few cases we have been able to obtain, from an army scattered

over so large a part of the Confederacy, and after all the many

hostile encounters in which it has been engaged.

From the relations in which we have sometimes found the

walls of the bullet track in certain portions of their extent

—

that of nearly complete apposition, and in a short time of par-

tial coherence—wo must refer these examples of immediate

adhesion to accidental coincidences in the special direction

taken by the missile through the organs of the body, con-

sorted, fortunately with -its maximum velocity. To these

physical conditions, so naturally and obviously interdicting the

entrance of air, rather than to any peculiar constitutional

healthiness on the part of the subject, would I refer so unex-

pected and favorable an issue. With these cases before us,

then, we must conclude that, long as the contrary opinion has

been entertained, it is now beyond doubt, that even deep-

seated lesions of the character we have been examining, do

occasionally heal by first intention.

Connate to this question, is the similar inquiry, whether

this kind of union be more common where the injury affects

the appearance of an incised wound.

That gun-shot wounds may assume such an aspect, when

caused by the round bail, was known to Guthrie; and I have,

myself, recently corroborated the statements of others, that

the same effects may take place when the minie ball is the

wounding agent.

M, Pefigau, attached to the naval brigade before Sebastopal,

noted the regularity of the- edges of some of these wounds,

and mentions instances in which the minie ball caused as clean

a wound as if done by a sharp knife; the nose, in one in-

stance, having been divided at the junction of the cartilages

with the bones; the lower portion dropping down, but adher-

ing by a good pedicle, and healing when brought together as

in hare-lip. While l'eceu'Jy among the wounded on the" bat-

tle-fields, of Spotsylvania and the Wilderness, 1 met three ex-

amples of perfect incised wounds produced by the conical ball,

possibly at short-range, as they occurred during the attack

upon our breastworks. Ail of these were about the head and

face. Pieces of shell, fragments of foreign bodies, such as

solid par's of the soldier's equipments, and bone itself from

the fractured limb of a fellpw-coinradc, have been found to in-

flict wounds closely resembling incisions, but the minie ball

also, as wo have observed, mav occasion such result- when uu-

changed in shape during its flight, bv striking at a considera-

bio angle of incidence upon a broad and flat bone immediately

subcutaneous, or pver which, the superjacent integument is

tensely drawn; or where, again, it reaches some reduplication

or fold of very laxed skin, such' as obtains in the neighborhood

of joints on the surface of either flexion or of extension, when

the ball forces the fntegtimeut into a cut-de-sac. producing a

rent which,' owing to the elasticity of the texture, appears

even smaller than the object which has caused it. Such linear

Wounds have been far mo-i frequent about the head than else-

where, and exist as such ctdy by conditional location, for we

have r^poatedlv remarked la cl^il practice, similar effects ua-

**
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der the agency of varied forms of wounding bodies when oc-

curring about the scalp.

It has been questioned whether the edges of such wounds,

more or less contused as they are found to be on nearer inspec-

tion,.are any more suitable for primary adhesion. They unite,

it is presumed, at least in part of their extent when brought

in regular contact, and this is all that, the experience of many

teaches; but, from what I have seen of these wounds, I am

disposed to hope for more frequent success when they are pro-

perly adjusted and in perfect apposition. From the worse

looking lacerated wounds I have sometimes obtained excellent

results, and in one of the three eases stated as occurring on

the battle-field, the wound healed throughout its entire extent

by first intention. This was a private of company "G," 3d

South Carolina regiment, wounded through the face. One of

the wounds presented so regular an incision through cheek

and lip, that Surgeon J. Evans, who kindly exhibited it to

me, brought down the flap and united its edges with sutures,

and adhesion supervened promptly and so perfectly, that a li-

near cicatrix will perhaps be all that will hereafter indicate

the accident.

The rapid closure of such wounds and exclusion of air when

practicable, secures this mode of healing even in gun-shot

wounds. Great stress should, therefore, be laid upon what-

ever means are within our reach in injuries about the head

and face. Where the integument is loosely adherent and we

can operate by glissement, the edges may be scarified, if not

found in the accidentally incised state alluded to. and be

brought together with sutures.

That such prompt cicatrization occurs after punctured

wounds which depends doubtless upon the rapidity with which

Art. III.— Case of Gun-Shot Wound of the Knee-Joint.—

-

Ball lodged in the Head of the Tibia,.—Extracted through

the Joint Six Months after the Accident.—Recovery with a

Useful Limb. By E, A. Kinloch, Surgeon P. A. C S.,

Charleston, S. C.

Private L. C, aged 17 years, Sixth South Carolina regi-

ment, was wounded at the battle of the Seven Pines on the

31st oT May, 1862. On the 23d of November, while on a

visit to Chester District, S. C, I was requested to see him in

consultation with his attending surgeon. I received the fol-

lowing history of his ease : He was wounded at the tinio

above specified, while lying on his back, re-loading his gUD
;

with his knees slightly flexed. Was examined by a surgeon

on the field, who remarked that his leg would have to be am-

putated, but who gave no comprehensive opinion as to the

direction and extent of the wound, or the position of the ball.

Patient walked some distance after he was shot without expe-

riencing very great pain. The following day he was sent to

the St. Charles hospital, at Eichmond. The limb was then

much tumefied and very painful. The ball had entered upon

the inner side of the right knee, apparently, a line or two be-

low the articulation. There was no orifice of exit. In the

opinion of most of the examining surgeons the ball had lodged;

but a few of them, after the progress of the case, were in-

clined to believe that it had escaped through the orifice of

entrance. Consultation developed further differences of opin-

ion as to the precise nature of the wound, the implication of

the joint, and the position of the foreign body. It was, how-

ever, determined not to interfere by any operative procedure.

(The details of treatment need not here be given.) The pa-

tient remained in hospital until the 3d of August, never leav-

ing his bed, and scarcely ever changing from the supine po?i>
/ the track closes, through the elasticity of the separated tissues,

I had several opportunities of ascertaining during the memo-

!

rable fights of the 11th and 12th of May. In that remarka-
j

, . , ,. , , . , ,
i moved upon a hand-litter to the railroad station, aud then to

ble assault on our breastworks, ten lines deep, in which the!, . . „ TT ,, ...
enemy exhibited unwonted boldness, and a persistent constancy

tion; he had suffered continually from fever, and during a

portion of time from traumatic delirium. Finally, he was

moved upon a hand-litter to the railroad station, aud then to

! home in Chester. He continued bed-ridden, without experi-

;

encing any acute suffering, after recovering from the effect of
of purpose only interrupted by night and only terminated by , . . ,.. ,, ?. , . ;, _ , ° , .. . ,

,. , , . -i ii., , i

his Tourney, until the middle of October. At this time he
a disastrous repulse, a bayonet charge ensued which presented ',„,.- , , . . , , n , , « i ,. .i

.,, Al . , '
, r ,. „ .

l
! left his bed and tried the use of crutches. After but littie

us with this class of wounds for the first tune. . , „,,,,,. , ,

|

exercise he was compelled to take to bed again, and was a week
Through the courtesy of my friends, Surgeon L. Guild,

. in recovering from a very painful and inflamed condition of

Medical Director of Gen. Lee's .army, aud Surgeon J. T. Gil-
1 the limb, engendered by the efforts he had made. This was

more, Chief Surgeon of McLaws' division, and Surgeon i repeated a second and third time with a like result, and, finally,

Baruch, 3d South Carolina battalion, I examined several
|

erysipelas attacked the parts about the knee, and extended

whose chests had been entirely transfixed by the bayonet, and high up the thigh. He had been, during most of this*timc,

abandoned to expectation with good nourishing diet, and hadwho were all doing well. Their wounds healed iu less than

forty-eight hours; two had expectorated a little blood, but i gained flesh and strength while enjoying the comforts of home
careful auscultation could detect no abnormal sounds; there

, the irritation of the knee, however, had always persisted in a

but little pain present and no cough; no hemor- sub-acute form, and the wound had continued to discharge.

rhage of any account from the wound had been remarked.

The men were seated up in their tents on the fourth day
eating, and the cord^form and punctured wounds, indicating

the heel and point of the bayonet, already healed, were well

defined on the respective sides of the chest.

The amount of discharge varied at different times; the suffer-

ing being always less when the discharge was free.

At the time of my visit, (23d November,) patient's general

health was good; he was, however, despondent; feared that he

would never have the use of the limb, and was willing to have

it removed, if I thought it advisable, to rid him of his suffer-

ing. The limb was flaccid and attenuated. A fistulous open-
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ing upou the inner side of the joint, just below the articular

margin of the tibia, indicated the original orifice of entrance;

this was discharging a thin pus. The joint was imperfectly

anchyloses; the leg very slightly flexed upon the thigh; the

tissues about the knee were thickened, and the integument

of the thigh and part of that of the leg, indicated a recent

attack of erysipelas that had been treated by the local appli-

cation of the nitrate of silver.

A careful consideration of all the circumstances of the ease

led me to the following views and practice : As the projectile

had come from behind and from the left of the patient, while

he was upou his back with the legs in easy flexion, it had

probably ranged downwards and outwards. There was no

trace of it discoverable in the soft parts. The open wound,

continuous discharge, and perpetual irritation, induced me to

believe that the ball was imbedded iu the tibia. The knee-

joint was disorganized and anchylosed from traumatic inflam-

mation. But had the ball lodged in the cavity of the joint ?

or had it even perforated the capsule in reaching the head of

the tibia? The first question I disposed of readily, by re-

membering that the patient had walked with ease after the

reception ©f the injury, and had not afterwards suffered the

excruciating symptoms that usually attend the presence of a

foreign body within the joint. The second question was harder

of solution. The traumatic inflammation of the joint could

be accounted for as readily upon the supposition of the ball

having penetrated the tibia and fractured it through to the

joint, as by its supposed passage through the capsule. For-

tunately, the correct interpretation of the disorganized state

of the joint was not of great practical importance. It was

enough to know that the disorganization existed. This knowl-

edge inculcated the belief that the foreign body might be

sought by way of the joint, without seriously jeopardizing the

patient. I conceived that the cutting into this joint would

not develop the symptoms that are expected to ensue from cut-

ting into a joint whose tissues approach the normal conditio^

I determined then to search for the foreign body, and to be

prepared, if necessary, even to resect the joint. My diagno-

sis was only inferential, but 1 considered more positive knowl-

edge only valuable inasmuch as it might enable me more

promptly and certainly to get upon the track of the ball.
,

On the 20th of November, the patient being fully chloro-

formed, I performed the following operation : 1st.—A semi-

lunar flap of integuments, which include the fistulous opening.

vsixi dissected and turned up from the deeper tissues over the

inner side of the joint. 2d.—I proceeded with the fioger.

and afte/wards with a large probe, \o ascertain the direction of

the fistulous track,through the deep tissues. I soon discov-

ered that the track could be traced through the lateral liga-

ment of the joint to the depth of several inches, od.—I in-

cised the lateral ligament freely, and passing my finger through

the opening, I discovered and turned out a piece of necrosed

bone about the size of the last phalanx of the finger. This

was a portion of the articulating surface of the tibia, which

had been detached by the passage of the ball. After its re-

moval, my finger occupied a notch or groove upou tbf--'articular

surface of the tibia, and cOuld be forced on downwards and out-

. wards towards the head.of the fibula. As the joint, however, was

|

but slightly flexed, the finger could only advauce to a certain

I

depth, because of the inner condyle of the femur. Feeling

that I was certainly upon the track of the foreign body, I

seized the leg of the patient with my left hand, and forcibly

flexed the joint until I found that my index finger, which had

not been removed from the wound, could by an effort be-made

ts pass on under the articulating surface of the inner condyle

of the femur. Upon instituting the flexion some of the bony

adhesions snapped asunder with a noise, and my finger was
' pushed on into a deep cavity in the outer portion of the head
!

of the tibia, and rested upon the foreign body. 4th.—The

auger was withdrawn, and a pair of bullet forceps introduced
: alon ' the track. At the first effort the ball was seized and

extracted with great case. It proved to be a large minie,

I much flattened, and having a piece of the patient's panta-

I loons attached. A sponge full of warm water was thrown

;two*or three times into the joint, to wash out the debris from

; the cavity in which the ball had rested. The joint was found

' to be completely disorganized. The synovial membrane, inter-

! atricular cartilages, and crucial ligaments could scarcely be re-

j cognized, and the articular surfaces of the bones were deeply

eroded.

At this stage of the operation if became a question whether

it might not be better practice to get rid of the diseased sur-
!

faces, by resecting the joint; I felt apprehensive less persist-

; euce of chronic inflammation iu those tissues of low vitality

might preveut recovery with a useful limb. I entertained se-

! rious misgivings as to the ultimate establishment of complete

bony anchylosis, which $ thought essential for the well-being

; of the patient. Having met with uniform success in the ope-

ration of resection of the knee for chronic disease, I fawed
this operation, and would have practised it could I have *nad

the after management of the ease. But the necessity I was

under for»leaving the locality .the same day, together with the

adverse opinions of my medical friends, decided me to inter-

fere no farther. The tegumentary flap was brought into posi-

I

tion and secured by three points of suture, only the dependent
1 corner of the wound being kept open by a tent ; the limb was ex-

I

tended upon a bolster: cold water dressing was applied; and

I

a fuil anodyne administered. I learned that the case progresed

I
quite satisfactorily. But little general or local excitement

followed the operation. The wound healed kindly, and in

. three weeks the patient experienced 'fa feeling of relief that

i he haxh/not huoicn swice tie: accident.'' Iu a letter received

from* the patient, dated April 2od, 1864, giving ma account

! of his progress since the operation, he says

:

"The only drawback to my convalescence was an atfcacs of

;
erysipelas, in. 'Js.n,

?
1803, which I attributed to imprudence

I

in eating. On the 17th of February, 1863, I began to move

'about on crutches, the wound having entirely healed before

I this. Since then, the limb has gained rapidly in strength. Iu

I
May I laid aside my crutches and took to using a stick. I can

! now walk a mils without resting, and often walk some without

! my stick. My joint is Stiff, hut- I think I chaii some day bs



1.4 . 1 _ .. / _11 STATES MEDICAL AXD SUKG1CAL JOURNAL.

; rES- X Can HQV rEB at:

.r
i

t:
—
elL I !

- _

_L~I i

11:- _r: 5"rf-:~ I A . 5

The faflowass resHLir £ .- z __ : " _jL .:- __;
-. _if i

- . _ . : :

:

^ ;--

tioa. a= a ?ubiee*

_

. _.
_
_ _

.

. _^ i -

. -: . _ . . Z- -

—

'__ z. .:.--: . '-zz : I.

i-zz- .
--_"--_...._

. let me sate

•_ ..-_._ = Thea:; 1 -:_-r:itatkni is. till now,

- _ : t - : : bzzz V i :"_
- -"..;_: stna of vaeciBatioE. and that

: _.. .. :.:.:. _. - ''..-: elucidated by this

_ 1 Lt the : _ :__ . I ; aofc feel warranted in

". ; 1 '_.._ bare out any t

-
. jss manner as I w .

- . 1

_ the atomic theory in to-- _.

:ZJzZ. '•'.

~z -. .. . iz.1 we iatroduee 1:_ 'lie

_ _ is produce the fermentation zz. I _
- -

i^eseab- If tier, i :aia substanee ia the -

tesifyr ibe vims to re-act spaa ?ab aill.be foaced and

the subject is vaccinated. If, on the contrary, this substance

is entirely deadest or awdiSed ia some way or other, aa seab

a impeded oae will be tb

-eepikr. gred vaccine .Matter will

produce a anenal seab oa :

. zzh::;z :z zz.-. sjir-.zzz
:

.i i.: zrzz .:-. \ zi ':;" "i:-

Habiiity to tii ^ : . _ . i e

r greatly diminished. . P«.assibry. in a longinterval

.:oe. this matter a. .- ^-organized ia the body, bat

aever to is original state. I say never, beeaasfcjaeh a sob-

nay ctseked by rarioksdes, bat never-By

If this re-aetiag matter is re-organized as aearly as possible

to its original state, the second vaecinatioa aiil produce a

scab afeo, bat aever a perfect one. Is may be pafeet for the

;"---.- ." ::: -zr.l z-.. \z ~z.:zz - : z----n zz: :: f-r-

&:- gaavaatee fisr te-Taeesaafaaa oa other mhjetzs. I call this

a peeado-«cab. Thk aeab aaay yet retainmneh of die original

• -~ ------ \- -~s-
:
~r -'-' "."_. saate h pK j:_u;i. I:

thL is aaed agata fee the re-vaedaathm of an indi-

vidtiaL ks produce aili ofier sgsia kc-- gaaracteeaof ieing

prottec- manning ia thk BKanaer. the seab wOTaoaEy
eoataa nothing bat ecssasa sasparatiTe matter—pas—as if

----- ---- --7 -'-'-: ::.:-: .--.!.;; .i \z- '; :•.-. I..
-

^ave no b»xi of reference oa tie sobjeet, I t±z

foQoaing fiosa memorj:
.awyears sgo,the Ae& n

taga^d ve?

sedaatioa. The resalt otuined by repeaici aad most

tranaBUEBaa of genuine vacciae virus from oae individual to

aaoeher. affeeted virh syphilis in any of ifc stages. L.

explanatory theory of fermentation holds good here. The

vaccine virus will re-act only on eersain Ejibftaarrn in the sys-

tem and ignore others entirely. We knoar _; the same tin :

.

:"_.
: _..:t: ...__ ;

. -~b_:i: -:-_.:.: : suri^.: ~z.. :.-

prodaee syphilids symptoms oa another eabjeet. I have had

occasion, to obsexrt sveial areU-defined cases of Hupia syphi"

fitiea prods.--:! sokdj by vaecinadon. Other resp-ecubk

sargeoas. worthy . b .;.:.:*. belief from their scientific at-

-

- z . deed the same and similar mete repeatedly.

TL ts had never syphilis be^He, otherwise the in-

:.:r_. wca I be doabffhl or worthless altogether. Ihere-

: -t i_-:ead of having had vaceiae : m inserted, they had

: .. I have seen one esse where

product of the vaccination was snrpedgo rodeos, a fright-

ful disease of, I believe, a cancerous character. 8 me :ises

had herpes excedens as the result of vaccination on their

m

cases had been treated for other cutaneous

diseases
_

.:'z:z: aj material ameKoratioa. The mercurial

treati^ent removed the symptoms at once. I have aever seen

_ _ . _ -\ : - : Zz-z'.zs frem vaeeinadon if the following precaution

adhered to : The vaccine matter v^oi was taken

from a healthy infant, never vsecinated be: .

The isdiseriminate vaccination and re-vaccination from arm

to arm has been, in my opinion, the principal cause of the

deterioration of the vaccin-: ad of producing cutat

.i^es from vaceinatie-a. A second cause may be fcuad ia
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r

A»t. V — . - .m in /. By Ci

Bmll Bargeon P. A. I

W. 3f. Wyatt. pri . 1 . 1 si reeinie^: Vir-

ginia artifle" age 46 : occupation a farmer : was admitted

into General fnwpifiil, X: ". ilichmond, Sept. 17. 1"

Wounded 13th September in tffe face by a pieee of shelL

condition, on entering the hospital, was as follow- ;

The k-wer jaw was fraeturcd aad carried away from I

Ti-:4ar tooth of the right side, near the angle of the jaw

oa the left side : the tongue was badly lacerated, and the soft \,
tissues forming a portion%f the cheeks, the whole lower lip,

and the original corering of the chin had been carried a -

1

- appearance 7 i ghtfnj aad mcsi pitiable, ami

skmghing had cemmts :vd. the pro.-

.

_

vorable.

Fortunaie. ia^ft^ ;
rocess

i, and although suppuration was profuse and very offea-

graoulatin^ - at last became fairly established,

and by the 10th November (in fifty-four days after receipt of

injury he was well enough to go to his home oa furlough.

H? had beet nigbl -
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his appearance by an operation at a future day, and he ac-

cordingly returned to the hospital early in January.

By this time cicatrizatiou had occurred. Irregular and

lumpy cicatrices extended into the cheeks, from the corners

of the upper lip (which had not been involved in the wound)

and down upon the throat ; and the tongue appeared in the

chasm representing his mouth, adhering to the transverse

edge of the cicatrix two inches below the border of the

upper lip.

After careful inspection as to the best means of relieving

the deformity, it was determined to attempt to make a new

lower lip, by dissecting up the tissues of the throat and cheeks,

sliding them to a level with the border of the upper lip, and

securing them in position by sutures.

- The operation was performed on the 10th of January, 18G4-,

without chloroform, as it was desirable the patient should not

incur the danger of blood passing into the air passages; and

the extreme suffering, necessarily attendant, was borne with

patience and courage rarely witnessed.

An incision three inches long was made downwards in the.

Centre of the tissues of the throat, terminating about the

middle of the thyroid cartilage. From the termination of this

incision another was carried, first on the right side and then

on the left, upwards and backwards towards cither angle of

the jaws, each to the extent of three inches; and thus two

flaps were marked out. These flaps were then dissected

of the new mouth . outwards, and the lumpy and unsightly

cicatrices, before mentioned, were cut out. and the wounds

also united by silver wire. Adhesive (-.trips and a bandage

completed the operation. The lateral dissection of these

flap*, of course, left a. considerable space on* the throat and

neck of raw surface. \ This was expected to granulate and

cicatrize, in due time, under water dressing. Directions were

given to very careful attendants as to diet and drinks, and an

anodyne administered.

On the fourth day the parts were examined, and with the

exception of the suture at the upper end of the central line,

which had ulcerated through, .all was doing well
;
perfect

union had occurred. It was deemed best, however, as the

sutures were not producing irritation, to leave them; and thus

they were not removed till the tenth day. At this time the

parts were perfectly consolidated; the flaps not only united in .

the centre, but adherent to the subjacent surface. The wound

below was suppurating and granulating kindly.

On the 1st of March the patient left the hospital again, for

his home, greatly improved in appearance and in his power of

I

articulation. It is probablethat some contrivance maybe
adopted by which he will one day be able to masticate his

i

food.

It is regretted that the record of a case has been lost, in

which the upper lip and nostrils were extensively mutilated

\

by a portion of shell, and in which plastic surgery was also

(about one-fourth of an inch in thickness) from the subjacent

tissue^ so that, When the dissection was completed, the two

flaps, each being seized at the central incision, could be raised

and brought up so as to present an opposing nmrgih or surface

to the upper lip. As had been anticipated, it was found thai

the flaps now required to be incised so as to prevent the edges

by which they were to be united to each other in the centra

from overlapping; and accordingly about a quarter of an inch

in width "was reWoved from each flap along the edges. Then,

being again brought up to the border of the upper lip, the

flaps were united, in a central line, by interrupted sutures of

silv0f wire, 'IVo incisions """ere then made from either angle

made eminently useful. The operation was performed in

General hospital, .No. 1, in the fall of 1868, upon a patient

named Cook, from Georgia. He was returned to his regi-

ment, and wheu last heard from was on duty with it.

dine Second.

Private R. A. Green, company "£)./ iSlh Virginia regi-

ment, was sent to the reporter by Surgeon Wm. A. Carring-

ton, Medical Director, for examination. He was found to

have epithelial cancer of the lower lip, extending from the

right commissure to half an inch beyond the middle line, and

A-ivrnvmnhi toward* +be chin abo^t ^c inch,

*
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In view of the probable lengthening of life, and possible

eradication of the disease by operative procedure, it was ad-

1

vised that tbe tumour should be removed. The patient was :

accordingly admitted into (general hospital* No. 9
;
and the

j

operation performed oa the 29th of May, 1864.

Owing to the extent of the disease, it was deemed iinpossi- i

ble to use, effectually, .the simple operation of the V-incision,

;

and it was determined to raise and transplant a flap to take !

the place of the diseased mass and "to form a new lip.

A very small amount of chloroform being given, an incision
|

was made through the right, commissure of the lips, to tbe
\

extent of half an inch ; and from this incision another, vertical
j... I

one, to the extent of an inch aud a quarter. A similar straight

incision was then made near the left commissure, and the two
j

lower ends of these incisions were connected by a transverse i

incision. In this way nearly the whole lip was removed, in-

eluding the diseased portion and a quarter of an inch of healthy
j

tissues around it. The two straight incisions were then eon-!

tinued two inches down over the throat, and the flap dissected
j

and raised between them. This flap was then seized and (the
|

head being slightly bent forwards) brought up to oppose the ;

upper lip, and to meet the incision at the right and near the
j

left commissure—this covering over the space from which the
|

diseased tissue had been removed. The flap was found to fit

;

accurately, and silver-wire sutures were employed. Adhesive
I

strips, a compress and a bandage were applied. On the oOth
;

the patient was transferred to Chimborazo hospital, aud en-
j

tcred ward "E," 5th division.

On the 9th June, the sutures were removed by Assistant-

1

Surgeon Cherry (to whom the operator is greatly indebted for

his kind and skillful management of the case while under his

care) and perfect union found to have occurred. The opera-

tion performed in this case is, it is believed, of French origin,

and is termed the operation by ''G-lisseruent-' or " Sliding,"

and has been several times done by the reporter, and always

with the same happy result.

One of the cases was operated upon ten years ago, (a Mr. 1

Smith, formerly of Lunenburg county, and more recently of

Ashland, Hanover county, in this State) and in it there has

been no return of the disease.
j

Another case, Mr. , of Hardy county, Virginia, was;

operated on in the summer of 1862, at Coyner's Springs, and

a few mouths a^o had shown no return of the disease.

In other cases the reporter is unable to say anything as to

the return or non-return of the disease.

The common opinion of the epithelial cancers being trivial i

diseases in comparison with the seMvous and medullary, has I

been clearly proved by M*. Paget to he incorrect. The ave-

1

rage duratiou of life with them is, probably, less than four

years, and no great prolongation of life would appear, by cases
\

that have been collected, to he obtained by their removal ; but

!

it is respectfully submitted whether, the prospect of recovery
J

is not improved by an operation in which a perfectly. sound
j

and healthy tissue is made to cover a tpace from which not

only the diseased, but a considerable portion of sound tissue,

bordering on the diseased, has been removed.

®. M: ftt&usl & ^ni'triral Imtrnal.

RICHMOND,- JULY, 1864.

zr-_-
, 1^--^—

AY11ES A- WADE PUBLISHERS AND PROPRIETORS.

EDITORIAL.

Indigenous Remedies of the South.

A bountiful Providence has spread over the broad surface

of our Southern land, all the elements of an independent na-

tionality. The people trusting in the justice of their cause

and the resources which surround them, meet with composure

their long isolation from the world, and fall back easily and

successfully upon themselves and their own products, for all

the requirements of life.

The great drain upon the Medical Department from the

large number of sick and wounded necessarily attendant pn

the great levy, en masse, of troops for the defence of the

country, early forced itself upon the attention of the Surgeon

General. The war opened with the proclamation of the

enemy that medical and surgical iustrumenta and appliances

were considered contraband uf war, and this atrocious step *

the forerunner of the many kindred acts of barbarity which

have marked the progress of this unholy struggle, compels the

department to exert its utmost energies to develope the indige-

nous medicinal agents of the Confederacy. The accompany-

ing supply table, announced from the Surgeon-General's office

as being ready for issue to the medical staff, gives satisfactory

evidence of these labors.

A most gratifying progress has also been made in the man-

ufacture of chemicals within our own limits. Blue mass of

the best quality, nitrate of silver, sweet spirits of nitre, iodide

of potass, and many other leading preparations are prepared

on a large scale. Botanical gardens aud farms are flourishing

at various points. Manufactories and laboratories arc rising up

in every direction, under the wise supervision of our medical

chief: and by consulting the accompanying note the reader

will see that even amid the wilds of the Trans-Mississippi,

fluid extracts and tinctures of the native remedies of the

*At a recent meeting of the American Medical Association in Chicago,

a distinguished member of the profession made a noble effort to wipe

away this disgraceful stain from his country's escutcheon. D.p,rGardner,

of New York, introduced a preamble and resolutions petitioning the

.Northern government to repeal their orders to consider medical and sur-

gical appliances contraband of war. This gentleman showed that such

cruelties rebounded on their own soldiers', many of whom, in the hands

of the rebels, shared the suffering resulting from such a poliey, while

the act itself was worthy of the dark ages of the world's history.

It will surprise our foreign brethren to know that this learned and pow-

erful tribunal of the medical profession of the North, forgetful of the noble

and uusslfish teachings, of the healing ait—blind to all gave the gratifica-

tion of a ruinous hate and augratified reyenge—hissed th» befi'srolent

brother from tbe hall.

*
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country have been successfully used by the surgeons of that

distant department.^

We expeel frequently to ask the attention of the

reader to this important subject. Nor should we fail here

to notice the useful and laborious effort of Surgeon Porch er,

in bringing before the public in his work on the Itesources of

the Southern Fields and Forests the amount of useful mate-

rial at hand. This valuable essay will receive shortly a care-

ful notice. We will also seize every opportunity of publish-

ing any paper or prescription elucidating the value of the

indigenous remedies of the supply table. Our limited space

f Confederate laboratories arc in successful operation at the following

points

:

Trans-Mississippi Department—Surgeons W. It. Johnston and C. D.

Curtman, first at Arkadelphia, Arkansas, now at Tyler, Texas. Atlantic

Department—Surgeons Piggott, Linoolnton; J. T. Johnson, Charlotte;

Chisholm, Columbia; Blackie, Atlanta; Prioleau, Macon; Miller, Mobile ;.

Anderson, Montgomery. ,_

'forbids tlic publication of these reports, in extewso, but they

J

will be grouped in the form of abstracts, giving credit to

|

the authors, for their efforts in this very important field, t

% Surgeens Craighill and Lewis and Assistant-^'urgoou Bell report,

through the Surgeon General's oflice, some comparative experiments with

tho indigenous remedies—especially remarking on the combination of the

Prodopblyum Peltatum and Juglans Cinerea, in the form of extract, as an

j

aperient and cathartic remedy.
,

These gentlemen, as well a?. Surgeon McLaughlin, all of Lynchburg
1 Hospital, make favorable notice of the decoctious And syrups of the Quer-

cus Alba and Rubus Villosus in chronic diarrhoea. The tincture of Cor-

nus Florida and Rubus Villosus making a good astringent tonic, and the

|

decoction Humulus Lupulus and Cucurbita Citrullus as a sedative and

i

tonic draught.
j

The well known virtues of the Wild Cherry bark and the Pol vgala Senega

are especially mentioned, and the recent observations of Surg. Claiborne,

of Petersburg, published in a former number of this journal, as to the

value of ^he Phytolacca Decandra and Rumex Crispus in the treatment

of Camp Itch, is amply corroborated by our Lynchburg brethren.

Standard Supply Table of the Indigenous Remedies for Field Service and Sick in General Hospital.

Botasical Names. Common Names. Medical Properties. Dose. 1'ORM TOR T.8SUE.

Aconus calamus, Calamus, Aromatic, stimulant and stomachic) 10 to 20 grs. Pulv.
11 11 ii II II I.' 14 1 fl. drachm, Fl. est.

Arum tryphillum, Wake robin, or Indian Expectorant ; tvtini. to gland, system, lungd and
turnip, skin ; in emulsion, 10 grs. Pulv.

Aristolosbia serpentariay Virginia snake root, Stimulant, tonic and diaphoretic: in infusion, 1 or 2 ozs. Bad.
Asarum canadense, "Wild ginger, Aromat. stimulant, tonic and diaphoretic, 20 to ."JO grs. ii

« a ii i> II II 14 II II
% to 1 fl. drachm, Fl. ext.

Asclepias tubcrosa, Pleurisy root, or butter- -

fly weed, Diaphoretic ; in decoction,

Expectorant,
L.teaeupfuJ, Had.

<« it Do. do. 20 to 60 grs. Pulr.

Capsicum, Pepper, External irritant, Pod,
« a Stim. stomachic ; In gargles, !; to 2 drachms, Tinct.

Ca3sia marilandica, American senna, Cathartic; in infusion, 1 to 3 ounces, Fol.
« a ii ii II 44 1 to 4 drachms, Fl. ext.

Chenopodium Anthelmin- .

ticum, Worm seed, Anthelmintic, in emulsion with of. ricini, Sem.
Chimaiila umbellata, Pipsisseway, Diuretic; in decoction, I pint during 24 hours,

Conium maculatum, Hemlock, Narcotic and sedative, 2 to 3 grs. Solid ext.

Cornus fiorida, .
Dogwood, Tonic, astringent, 20 to 00 grs. Pulv.

« <« 41 " " in decoction, 2 fl. ounces, Cort.
ii it II

Tonic, astringent, 1.0 to SO grs. Solid ext.
it ii II 41 ' 41 1 fl. drachm, Co. fl. ext.

Cucurbita citrullus, Watermelon, Diuretic, in infusion, Ad libitum, Sem.
" pepo, Pumpkin, Anthelmintic, iu emulsion, 2 ounces, U

Cytisus scoparius, Scotch broom, Diuretic, in decoction, i to I pt. during 24 hours,

Datura Stramonium, Jamestown weed, Narcotic; anti-spasmodic and anodyne; tinct. and
infusion as local application, Fol.

ii ii a a Internally (local applic. also for ung. stramonium.) \ to i grain, Solid ext.

Diospyros virginiana, Persimmon, Tonic ; in comp. infusions, and gargles, Cort.
14 II «

Astringent, A to 1 drachm, Tinct.
II » II •' ii

1 to 30 grs. Pulv.
Erigeron philadelphicum, Fleabane, Diuretic: in infusion. 1 pint during 21 hours,

" canadense, a " and astringent; in infusion, 2 to 4 fl. ozs. Plant,
it ii "

Styptic,

,

Oil,

Eupatorium perfoliatum, Boneset, Tonic, diaphoretic: in infusion, 2 to 4 fl. ozs.. Herb,
Euphorbia ipecacuanha, Ipecacuanha Spurge, Emetic, 15 grs.

" corrollata, Large flowery " Diaphoretic, 5 grs. Bad.
Frasera walteri, American colurabo, Tonic; in infusion, 1 to 2 fl.osss.

U

Gaultheria procumbeus, Partridge berry, or spi- ">

cy wintergrecn, Stim. aromatic,
,

Oil.

Geranium maculatum, Crancsbill, Astringent, in decoction, I io 2 fl. *?s. Bad.
ii ii ii .1 10 to 15 grs. Solid ext

Gentian catesbei, American gentian, Tonic, comp. infusion, 1 to 3 fl. ozs. Bad.
ii ii ii ii ii 10 to 30 grs. Solid ext.

Gillena trifoliata, or gillena

stipulacea, Indian physic, Emetic, 20 to 30 grs. Pulv.
Humulus lupulus, Hop, Tonic, hypnotic, in infusion, 2 fl. ozs.

U II ii II 44 II 1 to 3 drachmy. Tinet.
Hyosciamus niger, Henbane, Anodyne, soporific, 1 to 3 grs. Solid ezt.

ii ii it it ii 1 fl drachm, Tinct.
Juglans cinerea, Butternut, Aperient, cathartic, 20 to 30 grs. Solid ext.

Juniper communis, ' Juniper, Stim. diuretic, in infueion, 1 pint during 21 hours, Berry,
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Supply Table fbr Hospitals— Continued.

Botanical Sam^s.

Lauras sassafras,
,. tt

Lavandula.
Leontodon taraxacum,
Liriodendron tulipit'era,

it a

Lobelia Infiata,

Mentha piperita,
" viridi?,

Mocarda punctata,

Panax quinquefoliunij

Papaver,
Phytolacca decandra,

Pincneya pubens,
ti

' a

Podophyllum peltatutn,

Polygala senega,
* h <<

Prairas virgir.iana,
<( is

Quercus alba,

Rhus glabra,

llubus villosus, or riibus

trivialis,

Do. do.

SJabbatia annularis,

tSalix albra,

Salvia,

.Sanguinaria canadensis,

Sjarsaparilla,

Sesamuto in.dieu.Di,

8 ola n h in d aka • u ht.i ,

Spigelia masiiandw"*,
Spircea. toouentosa,

SJtatice caroliniaua,

Stiliiugia sytvatica,
*i ti'

Symplocarpus fcetidus,

Triosteum perfoliatusn,

l"lmu«;
n

UVa ur?i,

Veralrutn viridc.

Common Names. Medical Pkopebties.

; fa.ssairas,
j

«

f Lavender,
Dandelion,
Tulip tret-,

.. ..

Lobelia,

Peppermint,

j

Mint,

i
Horsemint,

; Ginseng,

j

Poppy,

|
Poke rost,

Georgia bark,
< <•

j
May apple,

|
Seneka snake root,

tt U II

I

Wild cherry,

\
White oak,

« <•

i; ti

Sumach,

Blacliberrv^or dewborry
Do.

American centaury
White vrillow,

Sage,
Puccooon or blood root,

yarsaparilla,

Bene plant,

Hitter sweet, or vroody
nightshade,

] »"o. do.

Piokro'tf,

H&rdhack,
Marsh rosemary,
Queen's root,

Skunk cabbage,
Fever root,

Llin,

Bear berry,

American Hellebore,

Stim. aromatic, adjunct to infusions,

Demulcent,
Stim. carminative,

Stim. aromatic,

Alterative,

Stim. tonic, diaphoretic,
j

,, >i it

Expectorant,
Arom. stim. and anti-spasmodic

" " in infusion,

Stim. carminative, also adjunct to iini.meu.t9, inter-

nally,

Demulcent,
Anodyne, local application,

Alterative, for other uses, see Dispensatory,
Tonic and antiperiodie, in infusion,

tt ti a

Cathartic,

Stim. and expectorant, in decoction,
it u a

Tonic and sedative, in infusion,
n tt tt

Tonic, local application, fomentation, gargle, Ac,

Astringent in decoction,
«

Astringent, infusion a cooling refrigerant drink in

fevers, for gargles,

Tonic, astringent; in decoction,
tt a
" in infusion,
" astringent; in decoction,
" - " for gargles, Ac.,

Slim, expectorant, alterative,

Alterative,

Demulcent; in infusion,

Narcotic, alterative ; id decoction,
'\ ^ >

Anthelmintic,
Tonic, astringent.

Astringent: in cold infusion.

Alterative: in decoction,
t. , '

Antispasmodic, narcotic, expectorant,

Cathartic,

Demulcent; in infusion,

Astringent, tonic, with directios to urinary organs;
in. decoction,

Sedative, expectorant; to be used with caution,

Pose.

; 2 to 10 drops,
•

ISO to 00 drops,

|
l.fi. drachm,

i I to 2 drachms,

j

1 to o fl. drachm?,

j

1 to 2 fl. drachms,
.1 to 3 drops,

|

Ad libitum,

2 to 3 drops,

1 to 5 grs.

2 to 3 fl. ozs.

I

1 drachm,
1 to 15 grs.

]

2 fl. ozs.

1 fl. drachm,

i
j to 3 fl. ozs.

i I fl. oz.

i to 1 drachm,

§ to 2 fl- ozs.

1 fl. drachm,
2 fl. ozs.

2 fl. ozs.

J fl. draebru,

I 11. drachm,
Ad libitum,

Fork yon Issck.

! .Gbr.fr.

j Pith,

j
Oil,

I
Comp. spts.

Finest.
I Pulv.

I Co. fl. ext.

I Tinct.

I Oil,
.

Herb,

Oil,

Pulv.

Heads,
Pulv.

Cort.

Pulv.
Solid ext.

Rad.
Syrup,
Cort.

Syrup,

Cort.

Pulv.

Berries,

Bad.
Comp. syr.

Herb.
Cort,

Fob •

Tinct.

Fl. c\K
Fol.

2 fl. pzsV Herb, '

5 to 10 grs. Solid ext.

A fl. on. Co, fl, est.

5 to 15 grs. Solid! ext.

Bad.
1- to 2 ft. ozs.

••

1 fl drachm, Tinct.

J to 2*0 grs. Pulv.

10 to 20 grs. Solid ext.

Ad libitum, Cort.
if - ; it Pulv.

h to 2 fl. OS!?. .
;
Fol.

4 to 8 drops, NVocd's tinct

ORIGINAL ABSTRACTS AND SELECTIONS.
•

On the Superiority of Choprjrt's Operation and Excision of

the Ankle in all Cases Admitting of their Performance. By
Henry Hancock, Esq., P. R; C. S , Surgeon to Chariug-

Cross Hospital..

It is not my intention to discuss the propriety of rejecting

joints, experience having lung since settled this question in

the affirmative ; hut I would inquire whether what has usu-

ally been called " conservative " surgery has progressed equally

in the region of the foot and atikh'-jrjini cm mother parts of

the body, and whether wnfMWenjeBt k'S$ kept pace here with

that which has obtained obewher*'.

Ooimecfced with this subjert, tijere is no one in the L'niled

Kingdom tt. wjiGio we are more indebted than to Mr. Synie,

who, in the year 184o, first introduced to the profession his

celebrated operation of exarticulation of the foot at the ankle-

joint. Since that period, down to the end of the Crimean
war, when Pirogoff promulgated his modification, Mr Syme's
mjer^tfofl reiflaTtted in the wejiijajjifc; as Chopavt's r&Tixs'Me

method was not supported, and the choice consequently -re-

remained between amputation of the leg and Svme's opera-

tion, which he describes as follows: ; . .

"The incisions across the instep and foot should be curved,

with the convexity forwards, and exactly opposite each other.

A. line drawn round the foot midway between the head of the

fifth metatarsal bone and the mellielus externus will sbow
their extent anteriorly, and they should m^ct a little way fur-

ther back, opposite the malleolar projections of the tibia and

fibula, Care should be taken to avoid cutting the posterior

tibial artery before it divides into the plantar branches. The
flaps thus formed are*ooxt separated from their subjacent con-

nexions, which is easily effected except at the heel, where the

firmness of texture occasions difficulty. The disarticul £ on

being then readily completed, if tbc ankle-joint be sound, the

m&Itteolar "processes should be removed by cutting-pliers ; but if

the articular surfaces of the tibia and fibula be diseased, a

thin slice of these bones should be sawn otl
;

' The
flaps are then brought together by means of .sutures, preserv-

ing the pad of soft parts of the heel to form at the same time

a covering for the end of the bones and a cushion wh erects

the patient could walk."

(.freat 9^ ww the acknowledger! iirtprovoLoeut of this opera-
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tion over the old plan of amputation, it would seem to be open
to objections. The irregularities of the protuberance of the-

os calcis, the intimacy with which the soft parts adhere thereto,

and their comparative thinness at this point, render their de-

tachment a matter of considerable difficulty, and they have
not unfrequently been wounded in the attempt. Sloughing

of the flap has followed in some instances, and among others

in some of the earlier operations by Mr. Syme himself ; but

in the Monthly Journal of Medical Science, 18t>2, he states

that he had performed the operation fifty times without this

accident occurring.

To obviate these objections, M. Pirogoff, in the year 1852,

introduced his modification, now known as '•Pirogoff's opera-

tion.'' This differs from that of Syme, inasmuch as the pos-

terior flap is not formed solely by soft parts, but, consists of

the posterior tuberosity of the os calcis with the insertion of

the tendo-achiliis. This flap is turned forwards, and the sawn
surface of the os calcis brought iu apposition with the cut sur-

face of thelibia. The advantages claimed for this method are

—

that the tendo-achillis is not divided; that the soft parts not

being detached from the tuberosity of the os calcis, the difficul-

ties of this part of Syrne's operation—the danger of wounding
the flap and its subsequent sloughing—are thus avoided ; that,

from the posterior flap being, ag.it were, solid and not cupped,

accumulations of pus are not likely to form in that situation;

and lastly, that the leg is an inch and a half longer, from the

posterior tuberosity of the os calcis left in the flap becoming
united to the end of the tibia and fibula, thus lengthening the

limb to that extent, and serving the patient as the point of

support.

* This operation, however, is liable to be followed by suppu-
ration in the sheaths and sloughing of the divided tendons

;

and although this, to a certain extent, may be obviated by
well-directed pressure, it is nevertheless a point of the great-

est importance iu governing our selection between the two
operations. In February, 1858, Mr. Croft published .in the

Lancet the result of six eases of Pirogoff's operation—viz :

four recoveries, two deaths; and it is well worthy of atten-

tion that whilst one patient died of granular disease of the

kidney, the other died of secondary deposits of pus in various

joiuts ; and in all the four successful examples there was sup-,

puration along the tendons of the leg.

There is still, another and a very serious objection, how-
ever, which applies equally to both operations, and which
should prevent our selecting them except in appropriate

cases-^-viz : the necessary sacrifice of the foot and ankle-

joint. But so great has been the prestige of these methods,
so indiscriminately have they been emp!oyed,*that we cannot

read the hospital and other reports without feeling that the

legitimate resources of surgery have not been made available

to this region of the body, and I am sure that this feeling

will not be confined to myself when it is learned that of forty-

four cases submitted to Syrne's ami Pirogoff's operations which
I have collected from various sources, in fifteen, or one third,

the disease is stated to have been limited to the ankle-joint.

This has arisen partly from prejudice against Chopart's

operation, and partly from the mistakea notion that excision

of the ankle-joint is so difficult of performance and so hazard-

ous that its adoption is scarcely safe or justifiable. The pre-

judices against Chopart's method, depending partly upon'
theoretical objection and partly upon error in the mode of

performance, have prevailed, and a most valuable .operation

has consequently fallen iuto neglect. So, in like manner, re-

section of the knee, hips, e]bow and shoulder-joints lias fre-

quently been performed; but we look in vain for resection of

the ankle-joint, «o completely have .the minds of surgeons

been engrossed by these imaginary fears, and so entirely have

they ignored the value of the foot, or a portion of the foot, as

a part of the animal economy.

The objection, however, made against Chopart's operation

is, that the extensor muscles of the ankle having lost their

opposing forces, and acting through the tendo-achillis, draw
up the heel, and direct the cicatrix towards the ground,

whereby the patient, obliged to bear his weight upon the ten-

der cicatrix, is prevented walking by the agony induced, and

suffers so much that he willingly undergoes secondary ampu-
tation. Mr. Syme, who performed secondary amputation at

the ankle-joint in three eases, remarks :
i; Von will observe

that, as in all other eases of the same kind, anchylosis has

taken place between the astragalus and calcis, whilst the lat-

ter has been previously drawn up by the action of the gas-

trocnemius, so as to prevent the patient from resting on the

proper part of the stump.
-

'

In other cases, again, ulceration and exfoliation of the bone

have occurred from tension of the flaps, necessitating ihe

same untoward results.

Instances are also recorded in which, after this contraction

had taken place, the tendo-achillis was divided, in the hope

of remedying the mischief, but with so little success that

Syme's operation was subsequent!)' performed. Mr. Fergussoa

relates a case of this character.

Nevertheless, I still advocate Chopart's operation wherever

the disease is located anteriorly to the os calcis and astragalus,

and where an adequate flap can be obtained. I have now
performed this operation four times, with the best results, and

I attribute this success to the following mode of proceeding :

Making the upper, flap at least an inch long, and carrying

the under or plantar hap well on to the under surface of the

toes, whereby, when there is much thickening, very nearly

an additional inch is gained in that direction, and the junc-

tion of the Sap is brought to the centre of the stump instead

of the upper margin, to which the principal stress is referred.

The flaps, moreover, being full and free, danger of sloughing

is avoided ; whilst, if required, they provide a sufficient cov-

ering for the whole or a portion of the navicular bone., which,

when possible, should always be preserved, as by this means
we not only obiviate the necessity of opening into the large

synovial cavity of the astragalo-navicular joint, but we at the

same time preserve the attachment of the calcaneo scaphoid

ligament, and consequently the natural and firm support to

the head of the astragalus, whilst we also make the stump
more full and even. Again dividing the tendo-achillis at the

time of operation, and not waiting to do so until contraction

has*already taken place, when such division is useless, as the

parts have now become adherent and fixed, and it is too late

to remedy the mischief.

The success, moreover, is greatly influenced by the situa-

tion at which the tendon is divided. When this is done near

to the os calcis, where the fascia extending from the tendo-

achillis on either side to the malleoli is dense and strong, and
where the inability of the patient to rest his heel or foot on

the ground during the antecedent disease has already induced

a considerable amount of contraction, the consequent separa-

tion of the divided tendon is so slight that it quickly reunites,

and the result is not to be relied upon/ I always, therefore,

select a point as near to the body of the muscle as practicable,

where the fascia is less dense, and where the tendon is more
under the influence of the muscular fibres?

Chopart's operation, performed in accordance with these

suggestions, will prove as successful as any iu surgery, and in

support of this assertion I would refer to a case which made
an excellent recovery, and left the hospital cured iu two

months.

I have frequently seen this patient since. He is now quite

well, and able to walk and run up ladders as well (he says)

\
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as ever lie did. The plantar surface of the stump is perfectly

horizontal, and the heel rests properly on the ground in stand-

ing or walking. Having had an artificial front of eork made
to the stump, he wears a common boot, and sometimes walks

several miles in the course of the day.

My other cases have been equally successful.

Excision of the Ankle- Joint.—T have now excised the an-

kle-joint in five cases; four times successfully, once unsuccess-

fully, the patient dying seven months after the operation of

pthi'sis, induced by dissipation. My colleague, Mr. Battvelf,

has also performed the operatiou. When we consider what
has been done of late years in the surgery of other joints,

when we also consider how much we may add to the coinforj

of, and what substantial benefits we may confer upon the pa-

tient by this operation, we may fairly inquire why a solitary

exception is made in the case of the ankle-joint, and why the

foot is so frequently and so unnecessarily sacrificed. Are the

difficulties of this operation greater than those of Syme and
Pirogoff, and is it more hazardous to the patient?

A very exaggerated notion would seem to exist upon this

point. Even Mr. Fergusson, in his " Practical Surgery,"

says : ". Under any circumstances I should consider such
operations extremely difficult, and in most instances more
dangerous to the patients than amputation at the ankle or

leg. When such an opinion is expressed by so eminent a

surgeon, it is not surprising that the operation should be re-

garded with disfavour; but I confess I do not understand in

what this extreme difficulty or this great danger consists.

When performed in the following manner, it is neither more
difficult nor more dangerous than the generality of operations

in surgery :

Commence the incision about two inches above and be-

hind the external malleolus, arid carry it across the instep

to about two inches above aud behhid the internal mal-

leolus. This incision is merely to divide the skin, and
should not on any account penetrate beyond the fascia.

Reflect this flap; next dislodge the peronei tendons from
the groove at the back of the external malleolus, and cut

through the external lateral ligaments of the joint, car-

rying the knife close to the edge of the bone. Having
done this, cut through the fibula with the bone nippers, about

an inch above the malleolus ; remove this piece of bone by
dividing the inferior tibio-fibular ligament, and then turn the

leg with the foot on to its outer side. Now carefully dissect

the tendons of the tibialis posticus and flexor communis digi-

toruni from behind the internal malleolus, and, keeping the

knife close around the edge of this process, detach the inter-

nal lateral ligament; then, grasping the heel with one hand
and the front of the foot with the other, forcibly turn the

sole of the foot outwards, by which the lower end of the tibia

is dislocated and protruded through the wound. This done,

cut off the end of the tibia with the common amputating saw,

and then, with a small, thin metacarpal saw, introduced be-

tween the tendo-aehillh and the upper articulating surface of

the astragalus, remove the latter by cutting horizontally from
behind forwards. Replace the parts in sitx, close the .wound
carefully in front of the ankle, but leave the sides open to

allow the discharge a free exit; apply water dressing, place

the limb on a T splint, and the operation is completed.
There are no vessels divided iu this operation, and, for ob-

vious reasons, the greatest care should be taken not to wound
either the anterior or ths posterior tibial arteries.

I have already alluded to the risk attending Pirogoff's

operation of subsequent suppuration in the sheaths of the di-

vided tendons and sloughing of the latter, as exemplified by
the six cases published by Mr, Croft. Regarding this point,

Pirogoff says : " I fear nothing so much as this—viz : when
the body of the muscle contracts and draws up the tendon,

divided or half destroyed by suppuration, out of ijhe sheath."

Neither is Syme's operation free from this risk. In the two
cases related by Butcher, one had a succession of secondary

abscesses, the other had pyajmia, and was only saved by the

skill and energy of this distinguished surgeon.; whilst Mr.
Fergusson remarks : " What with the violent inflammation

extending up the leg, sloughing, secondary hemorrhage, death

immediately dependent upon the operation, tardy healing of

the ^Qund, and defective condition of the stump,, from lan-

guor o'f circulation and tenderness, so that it could not be

pressed upon or made useful, I have formed a most unfavora-

ble impression against it."

Excision of the ankle-joint is, for the most part, free from

these defects. The nerves and arteries being preserved in-

tact, sloughing does not occur; whilst the non-division of the

tendons, and more especially the non-interference with the

extensive sheath of the tendons in front of the joint, exempt
the patient from the danger of suppuration in the sheaths and
sloughing of the tendons, as well as from that danger of

which Pirogoff seems to have so lively a dread.

In neither of my own cases has there been any sign of

sloughing of the tendons or suppuration in their course, or of

anything approaching to pyaemia. In one or two there was

slight inflammation of the lymphatics, which subsided in a few

days; and the amount of discharge has certainly not been

more than, if .so much as, what commonly follows excision of

the knee-joint.

Cases in which the disease is situated mainly in the articu-

lation, between the astragalus and os calcis, are not unfavorable

for this operation. In my fourth case this complication ex-

isted. I removed the whole of the astragalus, behind its

neck, and the diseased portion of the os calcis, and the child

made a perfect recovery.

But if we meddle with the ankle-joint at all, never mind
how limited the disease may be, we should always excise the

entire joint, aud not a portion merely; gouging can rarely

succeed completely in removing the disease, and in addition

inflicts an injurious amount of bruising.

In partial resections we expose our patients to the danger
attending wounds of joints, whilst by complete excision the

joint, structure is got rid of, bone is. brought in direct contact

with bone, and the process of cure is rendered more simple

and more certain. Besides total excision of the joint enables

us to employ the saw, which should always be used where
practicable, in preference to the gouge. We thereby obtain

even surfaces, we bruise the parts less, and we are also en-

abled to form an opinion as to the soundness of the bones

themselves.

Of the 5 patients upon whom I haje operated for excision

of the ankle-joint, 1 died seven months after. the operatiou

from pthisis ; whilst of 33 cases collated from various sources

I find that 21, or two-thirds recovered absoltutely, 7 suffered

secondary amputation, and 5 died ; but of these three are

stated to have died of pthisis, one seven months, one three, and
the third eight days after the operation. If the account of

the two latter be correct, it might perhaps have been more
judicious if. the operation had not been performed at all. As.

regards the 7 secondary amputations, in 4 the joint was not

entirely excised, but portions were allowed to remain.

Lastly, does excision of the ankle-joint afford as useful a

limb to the working man as either Syme's or Pirogoff's oper-

ation? or does the removal of the malleoli and the subsequent

destruction of the mortice-joint so weaken the part and so

predispose it to secondary mischief as to render the foot an

incumbrance rather than a benefit ? In the first case upon
which I operated the boy played at leap-frog within twelve

months after the operation ; there was very slight shortening

of the limb—not more than a moderate addition to the sole of



CONFEDERATE STATES MEDICAL AND SUttGICAL JOUENAL. Ill

his boot could rectify. In the second, performed upon a man
aged twenty-five, I frequently see him walking up the steep

hill to llampstead (a great strain even upon a sound ankle-

joint) apparently with great ease. Whilst in the last case,

which has just left the hospital, the boy walks about without

difficulty. It is true that, as a matter of precaution, I have
advised artificial support, in the shape of upright springs in-

sorted on either side of the boot.

Rut what takes place in Pirogoff's operation occurs eqiially

in this: there is either an ingrowing of bone into bone, of the

tibia into the astragalus or calcis, or so dense a ligamentous

union as at ouce to afford the requisite strength and a certain

amount of motion in the part.

INTERESTING ANALYSES OF ARTICLES IN
FOREIGN JOURNALS.

Surgical Experience at St. Bartholomew's. Ry FREDERICK

Skey, Esq , F.. R S.

Bursa.

The bursa in front of the knee joint is situated partly on the

lower, half of the patella, and partly on the tendon of the quadri-

ceps muscle, commonly called the iigafnentuni patella;. When di-

seased, it exhibits the following characters : It may be small or

large in size, varying from that of the half of a small apple to the

size and form of a large orange. The swelling may be hard or

soft, composed of thick walls of lymph, with a small central cavity,

forming a mere cleft or fissure, or more commonly consisting of the

bursa dilated by a collection of serum or pus. It may be active

and painful, or chronic and painless. In both cases it is an evil and
an inconvenience, and demands the best resources of surgery for its

cure. The subjects of this disease, on applying for hospital relief,

state themselves to have been under treatment for weeks or even
months. The treatment in question resolves itself in two varieties :

1st, by the repeated application of blisters; 2d, by that of tincture

of iodine. Both are inoperative, for at the expiration of many
weeks the disease triumphs. All the above varieties of bursal di-

sease are readily amenable to the influence of*a moderately thick

silk thread passed through them. The effect of the thread is the

destruction of the bursa, whether composed of solid walls or fluid

contents, and the formation of an abscess. The period required for

this conversion varies from three to ten or twelve days. The pre-

sence or the immediate advent of matter is indicated by pain in the

swelling and by th* existence of a red halo around the openings

made by the needle. When this sign is fully established, the thread

may be withdrawn. The bursa is now and forever obliterated, and
we have an abscess in it3 place, identical with, and amenable to

the same treatment as an abscess in any other place.

Biirh*.

In the treatment of burns I have had suhie experience. Every
year confirms my conviction of the soundness of the principle first

proclaimed to our profession by Dr. Kentish, of Bristol, about half

a century ago—a principle approved, accepted, and all but univer-

sally adopted for twenty years and upwards. That principle con-

sisted in the application of stimulants in one or other form as early

as possible after the receipt of the injury. Although less popular

in 1863, it is not less sound. How many hospital surgeons have

subjected these painful accidents to the test of critical inquiry and

. experiment 1 How many can truly affirm,
,:

I have fairly tried the

two methods of treatment, and I adopt the Carron-oil system 1 Of

the two systems of treatment which consist of medical or other

agents, the one adopts the principle of stimulation, the other

soothes. The idea of soothing an irritated surface is indeed plaus-

ible. To soothe signifies to allay, to calm. What is the agent em-
ployed for this purpose—almost universally employed 1 Carron

oil. Ask a man the subject of a burn what amount of relief from

suffering he obtains from the application of Carron oil at the expi-

ration of any term from one hour to forty-eight. I believe it neither

affords relief, nor answers any useful purpose whatever. Its em-
ployment is little better than a delusion. Vet it is the almost uni-

versal agent used in the coal and iron districts, in which injuries by

fire are so frequent and so fatal. The reason why it is so univer-

sally employed in these districts may be inferred from the follow-

ing anecdote: Some years' since, while on a visit near 1hi» iron

works of Dowlais and Merfhyr Tydvit; where many thousand men
were engaged, I witnessed sundry cases of severe burns; and on

my urging on the resident surgeon the value of the opposite prin-

ciple to that which he adopted in the treatment, he replied to this

effect :
" If I were to attempt to invade the prejudices of these men,

and insist on a change of treatment, my life would hardly be safe

from their violence." This is indeed valuable testimony. A very

common fact in every-day life displays the value of the treatment

by stimulants. The smarting pain caused by a burn or scald on the

hand is relieved, and, if not very severe, is almost removed, by sub-

jecting the hand to the influence of the heat of a fire. The closer

it is held—the more severe the pain caused by the undue heat, the

greater is the amount of permanent relief. What is the theory of

tins'? I cannot pretend to give a satisfactory explanation of the

phenomenon, but it is not the less true. It is palpable to ordinary

observation that if we stimulate a burnt region of the body, or, in

other words, if we increase the pain of the part by the application

of any agent—as heat, whether from lire or hot water ; or if we

stimulate by the agency of turpentine, as recommended by B*r.

Kentish, or spirit or stimulant of any description—we relieve the

affected part from its pain, and carry it forwards by a rapid stride

towards recovery. The greater pain deadens the lesser, and not for

the hour merely, but permanently. And what is true in princiaje

on the smaller scale is equally true on the larger,. Of stimulants, I

know no agent so efficient as a solution of nitrate of silver, which I

have for some years employed in the proportion of from ten to fifteen

grains to an ounce of water for an adult, and from five to seven

grains for a child. This solution applied freely over the burnt sur-

face is followed by the application of cotton wool. In an hour or

less the pain decreases, and ere long subsides. I could illustrate

the efficacy of this treatment by an endless number of examples,

but I will mention one only. Five men were severely burnt by an

explosion of gas, and were brought to the hospital. One died im-

mediately ; the remaining four were badly burnt about the face,

chest and arms. The face and chest of each man was washed with

a solution of ten grains of nitrate of silver; to the arms the cele-

brated Carron or boiled oil was applied. Twenty-four hours

elapsed^ and on inquiry whether the patients were suffering pain,

each made the same reply :
" I am easy everywhere, except in the

arms and hands,"
;
The oil was removed, the solution was applied,

and relief followed immediately. The solution may be profitably

applied at any period, so long as the pain remains.

Oh the younger members of our profession I most strongly urge

the value of the stimulating principle in the treatment of burns

and scalds ot ever}- description, not only for the relief from suffer-

ing which it affords, but for the influence itexerts in abridging the

duration of the consequences of the injury and promoting an early

recovery. The only exceptions to this benefit are found in the cases

of very severe injury which are attended by great destruction Of

the tissues of the affected parts ;
bat even in such cases relief from

pain is always afforded by the application of the solution in or about

the. strength I have mentioned.

PsRsr.vERAxCE.—The chair «f Surgery of the Faculty of Turin was

lately competed for by Messrs. Pacehiotti and Bottini. The former beat

his adversary and obtained the professorship, for which he had competed

Jive times previously.
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On Vaginal Lithotomy.

Dr. Aveling read before the Obstetrical Society of London a paper

reciting the particulars of thirty- five cases in which this operation

had been performed—twelve British and twer.ty-two foreign. The

author also gave another case, in which he divided the vesicovag-

inal septum, and extracted a small rough stone. The wound was

brought together with silver-wire sutures. Gilt beads were passed

over the ends of these and ran down to the lips of the wound.

These were kept in position by a perforated shot, also passed over

the end of. tbe sutures nnd tightened npoa'ihem by a pair of for-,

ceps. He proposes ia future to use a coil, made by winding a

piece of tbe suture-wire round a pin, instead of the -beads. The

wound healed in a week, and the patient returned to her home in

a fortnight.

Mr. Spencer Wells congratulated Dr. Aveling upon the success-

ful result of his interesting case, and heartily concurred in the

tribute he had paid to Dr. Marion Sims. But he (Mr. Wells) had

begun to doubt whether the success which had followed the ope-

ration for vesieo-vaginal fistula of late years was so much due to

the use of wire sutures as to the improvements which Dr. Sims

Lad originated ia the mode of bringing the fistula 'into view, accu-

rately paring the edges, and bringing them into perfect opposition.

Provided the edges of a fistula were thoroughly pared and kept in

close apposition, it was probably of little importance how this was

done. A year ago he (Mr. Wells) was as strongly in favor of me-
tallic sutures as anjbody, but latterly a wider experience had

taught him that it is only after five or six days that wires show
Any advantage over silk, and befoie that time the sutures ought

to be removed. Then
v

3j.lk offers the great advantages over wire of

being more easily applied, of not requiring so large a needle to pass

it, oFthe ends being much less irritating, and of being more easily

removed. After many comparative trials of different parts of the

sazae wound with wires of silver, iron, lead, platinum, and aluminum,

with fine catgut, horsehair, telegraph wire, india-rubber thread, and

and the fine stroug silk known as " Chinese twist," he had become

convinced that wires offered no advantage over siik. while silk of-

fered many advantages over every other material used for sutures
>

In a recent case he had closed a vesico-vaginal fistula by five siik

sutures, and perfect union resulted, although wo catheter was used.

The supposed necessity for tbe use of the catheter a'ter closing

vaginal fistula was another error which time was correcting. The
mine is by no means so irritating a fluid as some believe. The
lower orders use it as a lotion to the eyes and to sore legs, and it

certainly cannot differ much from tbe dilute seline solutions con-

stantly presciibed as astringents or stimulants. The use of the

catheter is the most troublesome part of the after-treatment, and
of! en most distressing to the patient. One of bis patients really

could not bear it, yet she did perfectly well ; and lately he had not

used it at all, union taking place quite as well as when it was
used, and the patient being much more comfortable. With regard

to stone in the bladder during labor being a cause of vesico-vagi-

nal fistula, he had once removed in the Samaritan Hospital a larger

.-tone through a fistula before Gjoaing it, but it was very question-

able whether it could often be necessary to. remove a calculus

ih rough the vagina when 1,0 fistula existed, or to run the ris'k of

making a fistula to remove a stone. Lithotrity was very easily

performed in women ; and large fragments of stone passed readily

through the short female urethra, so that no form of lithotomy

eould often be called for. Simple dilatation of the urethra was
not likely to answer in any case not suitable for lithotrity, and its

effects are-very iu.certain—a large stone might be removed and no
incontinence follow, but incontinence might follow removal of a

very small calculus. The usual aid to dilatation by incising the

urethra was still worse. A surgeon of very large experience had

! told him that he had done it far two adults and seven children,

and " they were all drebblers." Where from some exceptional

condition of bladder and stone, lithotrity was inappropriate, vagi-

nal lithotomy might, therefore, become a valuable operation ; but

experience was still wanting to show that it wa? better than, or as

good as, the lateral operation so successfully practised by Dr. Bu-

chanan, of Glasgow.

Relative. Bank of Medical Officerk in the British Service.

Her Majesty has been graciously pleased to direct, by her order

in Council, dated April lC:h, 1861,' that the relative rank of Medi-

cal Officers in the Navy and Army shall, in future, be as follows :

1. Inspector- General of Hospitals and Fleets, after three years'

service, on fu!
t
l pay as such, to Tank; with M ijor General, according

to the date of the completion of the said three years' service,

2. Inspector General of Hospitals and Fleets, under three years'

service, on full pay as such, to rank as Brigadier-General, accord-

ing to the date of commission.

3. Deputy Inspector-General of Hospitals and Fleets, after five

years service, on fall pay as such, to rank with Colonel, according

to the date cf the completion of the said five years' service.

4. Deputy Inspector-General of Hospitals and Fleets, under five

years service, ou full pay as •such, to rank* as Lieutenant-Colonel,

according to the date of the commission.

3. Staff-Surgeon, to rank with lieutenant- Colonel, but junior

of that rank.

G. Surgeon, to rank with Major, according to the date of com-

mission.

7. Assistant-Surgeon, alter .sir years' service, on full pay as

such, to rank with Captain, according to the date of the completion

of the said six years' service.

8. A3sislant-Snrgoon, under six years' service, on full pay as

such, to rank with L'eutenant, according to' the date of com-

mission.

By command of their Lord<Lips,

C. Paget.
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Art. I.

—

Epidemic Cerehro- Spinal Meningitis. By Surg'n

G. A. Moses, Mobile, Alabama.

During my connection with the army my attention has been

at various times attracted by a disease which had hitherto

never come under my observation. It is that type of cere-

bral disease, known as cerebro-spinal meningitis. It occurred,

I believe, at Bowling Green, during the winter of 1861-62.

In the succeeding winter, while the army in the West was at

Grenada, Miss., this disease made its appearance among the

negroes employed upon the fortifications, and also among

plantation hands in several adjoining counties. Again, during

the past winter, I have observed it at this place, almost en-

tirely confined to the blacks, both those employed by Govern,

ment and others. Seme cases have occurred among the

citizens, principally in children.

The disease is marked by its rapid course, and fearfully

frequent fatal termination. I have heard of but five reported

recoveries, and have seen none.

* The first account I find, of a disease resembling this,

* Vide. History of Epidemic Cerebro-Spinal Meningitis. Bibliotique

du Medeem Praeticien, Vol. IX.

8

but unnamed, dates in the year 1310, when it appeared iu

France; it is not again mentioned until 1503. A disease

almost similar appeared in 1510 and 1517 ; after a very

severe winter (1553)jn Silesia, it carried off large numbers

of the population. In 1580, associated, as now, with catar-

rhal affections, it killed no less than 10,000 persons in Rome,

12,000 in Madrid, and proportionately large numbers in other

cities. During the civil wars in France, 1616, Ozenaur says,

" The armies, both Catholic and Protestant, are decimated by

a new disease," the subjects being attacked by "sudden and

furious pain in the head." It lasted more than three months,

and but few were saved. Sydenham reports it in 1661 and

'64, as selecting the young and most robust subjects—as par-

taking of the type of typhus. In 1788, during an epidemic

of typhus in Lyle, a disease appeared more nearly approach-

ing to the character of the present epidemic. It was accom-

panied with tetanic convulsions and coma, the pia mater

being chiefly involved. Not until 1830 was any name given

this disease, when closer examination more fully indicated its

seat and nature. Of late years it has occurred in many por-

tions of the Confederacy. No sufficient cause has yet been

assigned for its appearance or cessation.

M. Tourdes, in his valuable paper, has published statistics

of attributable causes^ and assigns the abuse of alcoholic
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stimulants as the chief—but of 13t5 oases quoted, in 100

cases the cause is "unknown." As it has occurred in the

army, it cannot be attributed to alcohol, as amongst its victims

this stimulant could but rarely be obtained. It appears gen-

erally, if not invariably, during cold, wet winters, along with

severe types of pulmonary complaints, and passes through

the stages of all serous inflammations.

It is remarkable for the suddenness -of its declaration, its

rapid development aud termination. The subjects, generally

the young and most robust, are to all appearance in good

health; a chill, or pain in -the head, first attracts attention;

in a very few hours the patient grows stupid, pain in the head

appears to concentrate about the base, the neck becomes stiff,

pains are felt in the extremities, or in the abdomen. These

signs increase until the muscles of the neck and back become

rapidly contracted, giving almost, opisthotonos ; the smallest

movement of a finger or toe is attended with intense pain;

the pupil of one or both eyes is dilated or inactive, or their

action- is reversed; coma occurs, often trismus; the tongue,

until now moist and normal in color, or, as is more usual,

covered with a whitish fur, becomes dry, hard and swollen

;

bowels obstinately constipated, pulse small and slow, respira-

tion labored, profuse diaphoresis, and in a short time death

closes the scene—or the patient may have an intermission of

the severe symptoms for twelve or twenty-four hours, the

physician may hope, until suddenly a relapse takes place, with

fatal endino:.

Treatment has been of but little benefit—everything has

been recommended and tried with poor success. 31. RoJlct

advised general blood-letting, leeches and cups to length of

spinal column, or actual cautery, with sinapisms and blisters

of ammonia covering the whole body. Grissole, in addition,

recommends mercury, Ganssauch trusts to quinia, Chauffard

to opium in large doses. They all lost from sixty to eighty

per cent, of the cases. After the disease has progressed to

the extent it may in four or six hours, no medicine appears

to act, croton oil failing to move the bowels to action.

The first symptom of the disease which attracts attention,

appears generally to indicate not the commencement of dis-

ease, but its maturity, as in those cases which die in from ten

to fifteen hours, with large effusion of lymph in the pia mater.

Insidious in approach, it declares itself at a time when inter-

ference is of no avail.

I am indebted to Dr. S. C. Young, P. A. G. S., for infor-

mation regarding the course of this disease at Grenada, Miss.

Of thirty-five cases which came under his observation, he

knows of no recovery; one was apparently improving, when,

at the end of the third week, he was taken fiom the hospital.

Some of the cases under his charge lived twelve and fifteen

days, even longer. He thinks mercurials and stimulants pro-

mise the most success. Theory would seem to approve his

opinion, but the great difficulty is to bring the patient under

the influence of the remedy. The disease, as it ha3 appeared

in hospital here, runs its course with more uniform rapidity

than it has before done, no case having lived through the fifth

day. Like cholera and yellow fever, this epidemic appears to

depend on a specific poison, excited by certain changes in the

atmosphere. Experience has not advanced our knowledge of

the real cause or treatment of this most fatal disease. Select-

ing as it does the hardiest subjects, in the flush of strength

and life, it baffles all our skill.

.
The accompanying notes in several cases, which are types

of all the others, will sufficiently exhibit the symptoms, treat-

ment, termination and pathological appearances. The only

change in the blood is an increase of fibrine. The cerebellum

is more often and seriously affected than the cerebrum, being

sometimes softened in its superficies, while the internal por-

tion has a reddened appearance, the puneta vasculora seeming

larger and more numerous. This I judge to be a secondary

complication. The pia mater is the membrane in which the

disease finds its origin, and generally exhausts its course.

Notes of Cases.

Case No. 1, March 24th.—Aleck, slave, aged about

twenty-five years, entered hospital at 10, A. M.; has felt

unwell since yesterday; quit work in evening. This morning

condition as follows : Pulse 64, soft, compressible and small

;

tongue moist, of good color, excepting a little whitish fur in

centre; countenance, natural; temperature of skin, pleasant;

left lung congested, a little crepitus; some rigidity of poste-

rior cervical muscles; bowels constipated. Prescribed hy-

drarg. c. mit.; pulv. jalapae aa. 10 gr. ; wet cup chest; cold

douche to head, to be applied continuously for half an hour,

and intermitted for same length of time, and so alternately

during day; whiskey, 1 drachm every half hour as long as

necessary to produce effect. 5 P. M.—Pulse 80, very irre-

gular, soft and quick ; respiration 28 ; has been noisily deliri-

ous, and difficult to restrain in bed, since 1 P. M.; pupils

largely dilated and inactive; passing urine involuntarily; spit

out purgative this morning; skin of natural heat; cries, as

though suffering. Continued whiskey and douche. March

25th, 9 A. M.—Pulse 94, small, soft and regular; respira-

tion quiet and easy, at 28; pupils contracted to very small

size and inactive; deep coma; left side of face warm, right

side cool. Body and extremities warm; diaphoresis; tongue

dry. Continued whiskey as often as could be administered.

4 P. M.—Pulse 110, fuller and soft; left pupil acting a little

less promptly than normally ; right pupil still contracted and

motionless; face and skin same as this morning—not so much

perspiration. Continued whiskey. G P. M.—No change,

except that respiration is somewhat quicker. March 26

—

Died at G£, A. M.; autopsy at 4, P. M.; body still unusually

warm, although weather is cold ; dura mater healthy ; upon

taking this off, the arachnoid is seen transparent, except when

underlaid by lymph deposit; bloodvessels much congested

and very tortuous; each vessel carries in its track lymph,

more anteriorly than posteriorly; base of brain a mass of

lymph, with some pus about the optic commissure across and

around the pons varolii and medulla oblongata : arachnoid in

some places bound down by bands of lymph ; the deposit

enters the convolutions, along with pin mater; lateral ventri-
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cles contain turbid serum, with flakes of lymph; spinal cord

posteriorly, covered v,ith same lymphy deposit.

Cose No. 2, March 10th.—Henry, slave, age 25, entered

hospital, March 9th, 9, P. M. Complained from the first of

pain in the head, so intense that he constantly emitted cries

and groans; pulse weak, at about 90; tongue moist and white;

bowels active
;
pupils slow to act ; had a chill before entering

hospital. March 11th.—Pain increased ; no change other-

wise ; is taking 5 grains iodide potash every hour. 12, A. M.

—

So noisy that he was moved to a detached room ; seems to be

suffering intensely ; still conscious, but no answers can be eli-

cited. 4, P. M.—Pulse somewhat increased in frequency;

tongue dry
;
pupils dilated and almost inactive ; coma com-

mencing. 13th, 10, A. M.—Completely comatose ; skin moist

and cool
;
perfectly quiet ; lying on the back for the first time

;

muscles of neck rather stiff; scalp blistered last night and

stimulants administered
;
pulse slow and feeble. March 14th

—

Died at 4, A. M. : autopsy at 10 ;. usual appearance of conges-

tion and lymphy deposit between arachnoid and pia mater;

pacchionian bodies enlarged ; large deposit of lymph and pus

at base of brain, especially over pons varolii and medulla ob-

longata ; substauce of cerebellum reddened and slightly soft-

ened superficially.

Case No. 3, March 19th, 5, P. M.—John, slave, age 28,

has been sick for two days, before entering hospital, with diar-

rhoea
; operations large and frequent ; has taken three grains

of opium. March 20th, 9 A. M.—Bowels quiet, and moved
since last evening

;
pulse 148, small and soft ; temperature of

skin natural ; inclined to be stupid ; tongue dry and covered

in centre with a white fur; pupils much contracted and mo-

tionless; complains of pain in head and neck, and in extremi-

ties, especially in superior; ordered whiskey, -} ounce, every

hour. Died at half-past four this afternoon : autopsy
;

dura mater, in several places near pacchionian bodies, adhered

to subjacent membrane, so that in uncovering brain, portions

of it were separated, leaving small, smooth irregular cavities,

as of a slough ; lymphy deposit along course of blood-vessels,

and posterior to optic commissure; no disease in spinal chord.

Case No. 4.—Reported by x\ssistant-Surgeon J. H. Purifoy,

entered February 24th, with some symptoms of pneumonia,

which endured for a day before signs of meningitis occurred,

when the case took all the usual course, of the above men-

tioned cases, with one marked peculiarity. The pupils after

being dilated, became much contracted, and expanded upon

the admission of light. Death occurred on the fifth day. Post

mortem examination revealed : enlargement and an appear-

ance of red hepatization of the pituitary body, in addition to

the usual deposition of lymph, with some pus. This case was

treated throughout with quinine and stimulants, after bleeding

by cups to the extent of ten ounces.

Art. II.

—

Report of Surgical Cases in General Hospital,

Fayetteviile, North Carolina. By Benj. P. Fessenden,
Surgeon-in-Charge.

John W. Gardener, age 25, private company "F," 24th

North Carolina regiment, was wounded at the battle of Frede-

ricksburg, on the 13th December, 1862, by aminie ball enter-

ing just above the pubes, passing through the bladder and out

through the body of the ischium. He states that he remained

two months at a private house in Fredericksburg, with little

or no treatment, as the surgeon thought he could not survive

the injury. He was then transferred to a hospital at Rich-

mond, where he remained one week, and received a furlough

for forty days to go to his home in this (Cumberland) county.

He was admitted into this hospital, November 1st, 1863.

Symptoms of great vital depression existing; urine passing-

through the wounds made by the entrance and exit of the

ball; bed sores; excoriations of back and thighs; constipa-

tion ; loss of appetite ; emaciation ; the least movement of the

body, or an action from the bowels would bring on intense

agony.

My first care was to make the patient comfortable, to heal

the bed-sores and excoriations : this was accomplished by ar-

ranging the bed with an opening lined with oilcloth to drain

off the urine, thereby keeping him dry ; the following wash to

be applied to the excoriated surfaces ; borax 2 drachms; tinct.

opii H ounces; water 16 ounces; M. Ordered sulph. qui-

nine 32 grains ; tinct. chlo*. ferri 3 drachms ; aquse 4 ounces

;

M. Teaspoonful to be given three times daily; brandy 1 oz.

three times daily; generous diet. Under this treatment, the

patient was rendered much more comfortable—-excoriations

healed, and appetite improved.

November 10th.—In consultation with Drs. Benjamin W.
Robinson and T. D. Haigh, it was decided to examine the

wounds and bladder as thoroughly as the present irritable and

debilitated condition of the patient would admit. Complete

anaesthesia was induced by inhalation of chloroform, a cathe-

ter was passed into the bladder, and the presence of a calculus

recognized. To be thoroughly satisfied in regard to the diag-

nosis, the catheter was withdrawn and a sound introduced,

which, when brought in contact with the foreign body, re-

moved all doubt as to its nature—the sharp, clear sound of

the stone was distinctly heard.

The urine gave a large amount of white deposit, which,

upon examination, was found to be the phosphate of lime. To

correct the calculous diathesis and improve the general health

of the patient was, under existing circumstances, an object of

much importance. With this view, was ordered full diet

;

brandy, 1 ounce after each meal; nitro muriatic acid, 6 gtt,

three times daily, properly diluted with sweetened water; laxa-

tives when required. With this' treatment, the patient im-

proved in general health, had a good appetite, and had gained

flesh.

February 13th, 1864.— Operation : present, Drs. Benjamin

W. Robinson, T. D. Haigh, J. McRae. II. A. MuSwain, W.
I. McDuffie, and R. A. Black. By invitation, Dr. Robinson

operated. The patient being placed in the usual position and

brought fully under the influence of chloroform, a deeply

grooved staff was introduced and confided to an assistant.

Then a crescentic incision, passing half an inch in front of

the anus, divided the tissues intervening to the deep perineal

fascia. Considerable hemorrhage from the left guperficia'

^
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perineal artery occurred—not sufficiently troublesome, however,

to require attention. An unusually deep perineum caused slight

embarrassment in recognizing the position of the staff; but

that point being assured, an opening through the fascia and

into the membranous portion of the urethra, permitted the in-

troduction to the groove of the beak of a double lithotome,

which was passed into the bladder; staff removed, instrument

reversed, and the section of the right and left lobes of the

prostate, to the extent of ten lines in each, in the oblique di-

ameter, quickly performed. The index finger of the left hand

introduced, at once detected the presence of more than one

stone, and guided the forceps with which calculi (to the num-

ber of four) of very considerable dimensions, were succes-

y sively and without difficulty extracted. The largest of these

^weighed an ounce (Troy.) Aggregate weight 2,1 ounces.

•v
* y Chemical composition : phosphate of lime.

^V/ The patient was put to bed ; no unpleasant effects from the

chloroform. Ordered tr. opii, 25 gtt., to be taken at bedtime.

February 14th.—Patient doing well
;
passed a comfortable

night. February 15th.
—

"Water passing through the wound

made by the operation, has ceased to flow through the open-

ings made by the ball. February 17th.—Examined urine;

found it loaded with a deposit of the phosphate of lime. Or-

dered nitro muriatic acid, 6 gtt., three times daily ; brandy, 1

ounce after each meal; a light, nutritious diet. February

18th to 20th.—Daily visits; patient gradually improving.

February 27th.—Passed water by urethra for first time; back

wound healed ; a small quantity of urine passed by the wound
above the pubes. February 28th.—Cauterized the fistulous

opening above the pubes. March 9th.—Not entirely healed;

was cauterized again. March 15th.—Wound in perineum

nearly closed. March 18th.—Had a chill last night, with

biliary derangement. Ordered hydr. chlor. mite, 10 grains 3

rhubarb, 10 grains, M., to be followed after its operation with

10 grains sulph. quinine. March 21st.—No return of chill ',

doing well. May 2d.—Patient much improved, appetite good,

and has gained flesh ; bowels regular ; all the wounds healed

except the one made by exit of the ball, from which there is a

slight fistulous discharge, but no urine. The patient is now
able to take out-door exercise, with the aid of a walking-cane-

Noth.—Dr. Pi,, who has operated repeatedly, both by the lateral and bi-

lateral methods with invariable success, inclines to a preference of the

latter, as he thinks it affords more facility of manipulation, and the cure$

are quite as quickly and perfectly attained. %

William McNair, private company " E," 52d regiment N.

C. troops, 33 years of age, fair complexion, medium size and
spare habit, occupation before the war a farmer, was sent to

this hospital, December 17th, 1863, on account of a tumor

seated on the soft palate, just in front of the lateral half-arches,

cone shape, not circumscribed or movable, but blended with

the surrounding tissue, presenting a dark.-red appearance, with

a number of blood vessels ramifying pretty freely over its sur-

face. The size of the tumor precluded possibility of the pa-

tient taking any nourishment, except in a fluid state. He
states that it made its appearance about six years ago, that its

growth had been gradual, accompanied occasionally with sharp,

darting pains, but generally a dull, aching sensation. Ordered

sulph. quinine, 32 grains; tinct. chlor. ferri, 3 drachms; aqua,

4 ounces, M.—a teaspoonful to be taken three times daily.

This treatment, in conjunction with a generous diet, was con-

tinued until February 2d, 1864, at which time his appetite

was good, and general health much improved in every respect.

On consultation with Dr. J^ames McEae, it was thought ad-

visable to operate at once. From the vascular appearance of

the tumor and the difficulty of suppressing hemorrhage, owing

to its location, it presented an obvious case for the use of the

ecraseur. I am indebted to my friend, Dr. Edwin Anderson,

of Wilmington, for the use of that instrument.

February 2d, 1864.— Operation : The patient was placed

in a chair, his head supported by an assistant, the loop of the

chain of the ecraseur was passed over the tumor and carried

well up to its base. Owing to its cone shape, it was, with diffi-

culty, retained in that position; this was overcome by the in-

dex fingers of an assistant being inserted at the angles of the

mouth, and retaining the chain well up at the base of the tu-

mor. This method was thought prfeerable to transfixing the

tumor with needles; the chain being adjusted, it was strongly

tightened, causing the pedunculation of the tumor; then, by

a gradual and steady turn of the screw, the separation of the

mass was accomplished. Very little hemorrhage followed.. The

patient was put to bed, and directed to use a weak solution of

alum water as a gargle. The contents of the tumor presented

a brain-like substance, exhaling a very foetid odor. The mi-

croscope, to which a portion of it was subjected, revealed the

rounded and caudate nucliferous cells, (true characteristics of

malignant disease.)

February 3d.—Patient passed a disagreeable night, owing

to the offensive discharge from the wound. Ordered creosote,

£ drachm; gum arabic, 2 drachms; aquas, 8 ounces, M., to be

used as a gargle every three or four hours. February 4th.

—

Wound sloughing; very offensive; continued creosote gar-

gle. February 5th.—Slough separated, leaving a healthy,

granulated surface. February 6th and 7th.—Ptested well at

night; wound presents a healthy appearance. April 13th.

—

Continued to improve; wound has healed perfectly; cicatrix

remains sound ; has been doing light work about the hospital

for the last three weeks; no indications of the return of the

disease; returned to duty.

Note.—This man states that he had an uncle who died from cancer of

the tongue.

The above case presents some well-marked features of medullary sar-

coma, but is lacking in others equally characteristic of the disease—time

alone can testify as to its true character.

Art. III.— Veratrwrri Viride in Acute Mania a Potu. By
O R. Harris, M. D., Brandy Station, Culpeper county,

Virginia.

Having read with great interest and pleasure in Vol. L,

Art. 2d, of the "Confederate States Medical and Surgical

Journal," February, 1864, an able and valuable communica-

tion on the subject of Hydrocyanic Acid in the Treatment of
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Insanity, by Dr. Kenneth McLeod, I am induced to report a

case of Acute Mania a Potu, which came under my care two

or three years ago, and which, I hope, may not prove unin-

teresting to our profession.

It appears, in the treatment of forty cases of insanity by

Dr. McLeod, in which he used the hydrocyanic acid, thirteen

were acute mania. The symptom which indicated the ad-

ministration of the drug as a calmative, was cerebral excite-

ment; in all the other cases reported, occurring in chrome

mania, i. c, chronic mania with acute paroxysms, with puer-

peral epileptic menstrual excitement, etc.

We are forced to admit, from the report of Dr. McLeod,

that remarkable success attended the administration of his

remedy. The profession are united in relation to the modus

operandi of hydrocyanic acid. That it is a well known and

powerful nervous sedative, all admit.

What was the remedial power excited by the remedy in

the patients treated by Dr. McLeod ? Reasoning a priori it

was sedative and calmative, thus allaying cerebral excitement

and at the same time exerting its peculiar salutary influence

upon the nervous system by curbing and controlling the

heart's action.

My patient, to whom I have heretofore alluded, was a case

of acute and violent mania a potu, from the excessive use of

alcohol for a period of six or eight days. He was generally

of temperate habits, and for months a strict "teetotaller."

Prior to this attack, he liad used little or no alcohol pota-

tions of any kind for several weeks.

Becoming worried, as I learned from him, in regard to

some unpleasant business transactions with a neighbor, he re-

sorted to free and excessive use of stimulus for the period

mentioned, not at any time to full drunkenness, but to an in-

ordinate degree of excitement. lie was of full, vigorous

habit, stout, athletic and healthy, of a well-marked, sanguine-

ous temperament, and a most powerful muscular development.

He had been laboring under intense mental aberration in

violent paroxysms, occurring every hour, or more frequently,

during the twenty-four hours preceding the time when Iwas
called to visit him.

The violent paroxysmal attacks were marked by an intensi-

fied action of the brain, with a strong disposition to destroy

the lives of those he loved most. With the aid of a powerful

athletic servant or two, I was enabled to restrain him until

there was a decided and happily marked change in his con-

dition. His symptoms were striking:—Eyes suffused, wild,

glaring and fiendish expression, with intense excitement

(when composed or quiet in bed) of the carotids
;
pulse full

and over 100 ; skin hot and dry ; arrest of all the important

secretions. Viewing his case as a critical one and exceed-

ingly unpleasant, I requested a consultation. After the

messenger was dispatched, his symptoms were aggravated, and

there seemed to be little or no nope for bringing into play

any remedial efforts or treatment.

He refused to submit to treatment of any kind. Cold ap-

plications to the head were resisted under a threat if we
applied them, although he compkinod of p^in in the orbital

region. His voice was husky and throat dry. Seeing some

chance of deception by the administration of Norwood's

veratrum viride, I asked him if he would take a few drops

or teaspoonful of honey, to which he readily assented, as he

Raid he knew the honey had no poison in it. Eluding his

observation, after an awful paroxysm, in which he was well

nigh exhausted, including the two strong servants and my-

self, I prescribed, pro-renata, eight drops of Norwood's tinct.

in the honey, as I said to him, for his dry, hacking cough and

hoarseness, both the result of inordiuate use of the vocal

organs, in swearing, screaming and hallooing. Waiting near

an hour and seeing no result whatever, I again administered

ten drops as before. He had one paroxyism shortly after,

the most awful I ever witnessed. In twenty minutes after-

wards he remarked to me, "Doctor, I am awful sick and

weak, and am going to die." I at once recognized the pecu-

liar effects of my remedy with great satisfaction—for hours I

had been contending with the superhuman efforts of one of

the most powerful frames in Virginia. The countenance had

changed into calm serenity, a marked pallor was visible on the

features; pulse 05, soft and compressible; reason was en-

throned, an amiable temper, a kind neighbor, a doating hus-

band and parent was recognized again. In this condition he

remained for an hour, conversing rationally, complaining of

nausea and some prostration. I ordered a little ginger tea

with a small quantity of spirits. He remarked to me that he

felt inclined to sleep. I ordered out the servants, and taking

my seat by his bed, joyfull}r watched the approach of Mor-

pheus, which happened in twenty minutes. He slept sweetly

and naturally for seven hours. When he awoke, he was well.

I ordered him tea and toast, and in a few days he was out

and attending to his business. He seemed to recollect nothing

of what occurred during the time of his aberration, which

was near two days. I gave him nothing more in the shape

of medicine, but directed some attention to diet, allowing him

food freely, nutritious but digestible.

In this patient we had utter delirium, marked by intense

cerebral excitement, with incoherence and delusions of all

sorts and degrees. He had active propensities which were

destructive, malevolent and homicidal.

What remedy would have so happily, promptly, efficiently

and safely relieved the symptoms in this case!'' It was the

only available remedy. It is a well known, and, in the in-

stance alluded to, proved a precious, sedative.

My report has been more prolix than I desired.

The interesting and valuable article of Dr. McLeod, and

my opinion relative to the philosophy of his treatment, has

strengthened my confidence in the course I pursued, and

which was fully sustained by my friend, Dr. It., who arrived

after the patient was well, and with whom I wished to have a

consultation. I should not hesitate hereafter, in a similar

case, as to the course I would pursue. In acute inflammation

of the braiu or its membranes, especially involving the arach-

noid, not, however, to the exclusion of the lancet and other

adjuncts, I doubt not the veratrum viride or Dr. McLcod's

dilute hydrocyanic acid
3
by Scheele, would prove a valuable
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remedy. I do not now allude to any complications of the

cerebral mass induced by alcohol, but ordinary sporadic at-

tacks of acute meningitis or cerebritis,

:. IV.

—

Excision of the Right-Superlor Maxilla, and of

a considerable portion of the Left, for a Tumor of the

Antrum. I3y E. R. Mordecai, M. 1)., Motile, Alabama.

„ Before the war, it was regarded as legitimate to report sur-

gical eases occurring in general practice. Whether your jour-

nal, sprung from the novel exigences of the times in which

we live, has adopted such rules as will admit the following

nxnnieation into its pages, it remains, Mr. Editor, for you

to determine.

In the latter part of February, 1862, Mary, aged eighteen,

jrently of good constitution, was sent to me for examina-

tion by her master, Dr. J. H. Hastie, of Baldwin county, of

State (Alabama.)

The right side of the face was greatly deformed, by an

enormous enlargement of the upper jaw, forming a tumor

which the skin and muscular tissue of the cheek were

d to be movable. The teeth were sound, but many of

a .loose in their sockets. The alveolar process was enlarged

and softened from the third molar tooth of the right-superior

.ilia, to the first molar of the corresponding bone on the

lOsite side.

ie walls of the antrum on the right side were softened,

expanded, and projected forward and upward, so as partially

to close the eye. The entire nasal process on the right side,

and the inferior portion of that of the left, were altered by

the disease.

An exploring needle was passed through the softened walls

of the antrum, and a small quantity of discolored liquid with-

rn. The instrument did not move freely within the an-

trum, which seemed to be blocked up with a pulpy mass. A
ew days after this examination, a fungous growth shot forth

from the point of exploration, grew rapidly, and bled freely

a touched.

From the history of the case, it was ascertained that the

ease was of four years' standing; that the morbid move-

Lt, slow at first, had advanced rapidly in the last six months

of its duration. There could be no doubt about the nature

the affection. It was an encephaloid tumor of the upper

which, originating in the antrum of the right maxilla,

ad involved the whole of that bone ; and, crossing the me-

i line, had affected the alveolar, palate, and nasal processes

i

' the opposite side.

The patient being very anxious for an operation, and the

-maxillary and other glands appearing to be in a normal

condition, it was determined to yield to her solicitations. She

sent to the Providence Infirmary, of this city (Mobile)

re, on the 10th of March, 1862, aided by Drs. Gaines

and Cox, and by the assistants of the 'infirmary, the following

operation was made

:

It was thought that, by free dissection, the entire mass of

disease could be removed through Velpeau's simple curvili-

near incision. This was made through the cheek on the right

side, and extended from the middle of the zygoma, to the

commissure of the lip. After dissecting up this flap to the

orbit, and freeing the globe of the right eye from its inferior

and lateral attachments, the dissection was carried through

the frocnum of the lip and cartilages of the nose, to the left

side of the face, so as to uncover the diseased portions of the

left maxilla.

With Liston's cutting forceps, the osseous connections were

then severed, and the whole of the right-superior maxilla, with

the malar bone, was excised. Of the left maxilla, the alveo-

lar process as far back as the first molar tooth, two-thirds of

the palate process, and the inferior portion of the nasal pro-

vomer, werecess, together with the greater part of the

removed.

The cut surfaces were brought together and maintained in

apposition by silver-wire and adhesive" strips. The cheek

was not stuffed with lint, as is the fashion in Europe ; but had

a simple cold-water dressing applied externally.

My patient entirely recovered. Ten days after the opera,

tion she was walking about, as if nothing Unusual had oc-

curred—the long line of incision in her cheek having nearly

healed by first intention. In the course of a week or two she

returned home, where she now is^&etivehj employed about her

master's household, as she As been since her recovery from

the operation in 1862/f^-* x/

Art. V.

—

Resection of Superior Third of Humerus. By
F. Marion Letcher, Assistant Surgeon P. A. C. S. I

The following case, which came under my care while con-

nected with the General Hospital, Liberty. Virginia, is sup-

posed to be of sufficient interest to report

:

Private Harvey Barton, company "D," 28th Virginia regi-

ment of infantry, age 27, stout, healthy, a farmer, was acci-

dentally wounded in left shoulder, November 11th, 1863, by

the discharge of a musket in his own hands.

Wound inflicted by minie balll passing through tendon of

pectoralis-major muscle beneath anterior border of deltoid

muscle, and escaping through posterior portion of this muscle

just below posterior margin of the acromion process. The

muzzle of the gun being but a few inches from the point

struck, the ball made an immense track, greatly lacerating the

soft parts, aud leaving a hiatus in the bone at least two inches

long.

There was considerable hemorrhage, which proceeded from

some of the smaller vessels about the joint—probably the an-

terior or posterior circumflex artery. This was soon arrested

by position and the application of cold water. The shock was

very great.

Re-action having taken place, complete anaesthesia was pro-

duced by the inhalation of chloroform, twenty-six hours after

injury.

The wound was now carefully examined and a -consultation
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held, the result of which was, that resection of the humerus

should be performed, rather than amputation at the shoulder-

joint.

Operation.— semi-lunar incision was mad« through the

deltoid muscle, connecting wounds of entrance and exit. This

done and the deltoid raised, the whole extent of the wound was

exposed, the limb dangling and being supported only by the tri-

ceps lacerated, the cofaco-brachialis and the short head of the

biceps. Between these muscles, were the larger vessels and

nerves of the part, uninjured.

A longitudinal fracture was found, passing through the head

of the humerus ; this was now carefully dissected from its

glenoid cavity.

The arm was now carried transversely across the thorax, all

the detached fragments of bone removed, the dissection made

as far downwards as the communication extended, and the

bone sawn across four inches from the anatomical neck. Fifteen

fragments of bone were taken away. The wound, cleansed of

partially detracted portions of lacerated tissues, was closed and

supported by sutures. The limb, gently pressed upwards by

bandage at the elbow, was placed in a comfortable position,

and cold-water dressings constantly applied to the wound.

Suppuration was almost entirely absent. The deltoid united

by first intention. The patient had a rapid recovery; there

was not an untoward symptom.

Present Condition.—The limb is shortened two- inches-

movements of forearm unimpaired ; those of arm, of course,

not perfect, but all partially made, and even with considerable

facility when patient makes a great effort. Within the last

two months, there has been very marked improvement iu this

respect, and it is believed that by constant exertion, the limb

will be restored to almost its former mobility.

Remarks.—The operation in which the deltoid muscle is

divided, has been objected to, because its functions are perma-

nently destroyed. Probably it is Mr. Guthrie who was first to

refute this objection, by showing that division of this muscle

docs not necessarily lead to permanent disuse, but that under

favorable circumstances perfect usefulness may be regained.

Certainly, but few cases, demanding this operation, will ever

be presented to the surgeon more unpromising than was the

one which is the subject of this report. And, yet, a limb is

preserved whose functions arc already partially performed, with

flattering indications of speedy and permanent usefulness.

turn, accompanied by tormina and tenesmus iu full force.

Calomel may be pushed to salivation, and yet the disease will

be unsubdued. Purgatives arc of great value, but of the3e,

my experience is greatly in favor of the salines.

I give the patient immediately the following: hydrarg chlor.

mit.; pulv. ipecac and opii aa, 10 to 15 grs. ; or, if the sto-

mach be irritable, ] gr. to \ gr. ofa salt of morphia, instead

of the latter ingredient. After an interval of three hours, I

commence with the following mixture : magues. Eulphat, 1

m.; tinct. opii, 1 dr.; aq. meuth. pip., q, s.—to make a four-

ounce mixture, s. a.; tablespoonful every third hour, until two

or three copious watery evacuations shall have been produced.

After this, opium may be required to restrain the action of the

bowels, and to relieve pain. Usually, after the action of the

saline shall have been fully established, the disease is at att-

end ; and this is frequently accomplished in thirty-six hours.

If the attack prove obstinate, the calomel will have to be re-

peated, and blisterings, opiate enemata, &c, may be required.

Sometimes there is a malarial element superadded, aa

evinced by periodicity of fever, and then it will be necessary

to interpose quiuia.

Rationale.—The calomel, by its action upon the liver,

emulges the portal vessels, and thus relieves the hypcroemio

condition of the mesenteric vessels. This action is seconded

by the saline cathartic, which produces copious serous evacu«

ations, and thus produces local depletion.

The contraction of the. distended vessels, and washing away

of the adherent mucus, remove the sensation as of a foreign

body to be discharged, and thus relieve the distressing

tenesmus.

After an extensive employment of this practice during

many years, I can' testify that I scarcely know any more satis-

factory .method of treatment in the whole range of medical

practice, than the saline treatment of acute dysentery.

& §, gfeWtal & iiEgtcat Jmttiml

RICHMOND, AUGUST, 1864.

AYRES & WADE PUBLISHERS AND PROPRIETORS.

EDITORIAL'.

Art. VI.

—

-/Saline Treatment of Acute Dysentery. By Jas.

Bolton, Surgeon P. A. C. S.

Any one who has had to deal with this disease, especially as

it infests camps, must have been much annoyed by its refrac-

tory character. Calomel and opium, found' so efficacious in

diarrhoea, may have produced their full effect ; and the evacu-

ations may have been so greatly improved, that the physician

will congratulate himself that he has obtained a complete

mastery of the disease, and yet the very next evacuation will

dash all his hopes. The characteristic bloody mucus may re-

External Application of Turpentine as a substitute for the

internal use of Quinine in the treatment of Intermittent

Fever.

Since the publication of the Reports on the Treatment of

Intermittent Fever, by the external use of the oil of turpen-

tine, (vide January No. Art. 3,) seventy returns, involving

over four hundred cases, have been received from different

hospitals and posts, owing to instructions received from the

Surgcon-Gcucval's office. With few exceptions, the remedy

is regarded as one of great power, if not positive efficiency, in

preventing a return of paroxysffl, Buf
;
weighing the dem'juid
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of these reports, candor compels us to say that our conclusions

are not so positive.

"We will, for a moment, consider the difficulties in determin-

ing such a proposition. When we take into consideration the

difference between intercurrent and recurrent chill, it is obvi-

ous that experimental treatment will be very likely to mislead

us. A patient, suffering from debility or a debilitating disease,

may have a chill induced by climacteric, or even mental and

moral influences; with proper care and freedom from expo-

sure to these causes, the paroxysm will not be .repeated, and

certainly turpentine, if used, could claim no specialty under

such circumstances. Even in recurrent chill, where the pa-

roxysms occur periodically, it is impossible to determine the

hour or the day of recurrence, for the quotidian may pass

spontaneously into the tertian or quartan without any treat-

ment at all. Therefore, if we attempt to meet the quotidian

type with quotidian treatment, it may have already reverted

to another type—even to the quartan; and we jubilate for

two days over the value of a remedy that really has no result.

We know, moreover, that any powerful revulsion, whether

mental, moral or physical, will prevent a chill, and over them

turpentine has no special advantage, it only being one of that

class. A blister in action, alcoholic stimulants, narcotic medi-

cines, sudden shock, as from a plunge into cold water; excit-

ing news, good or bad, stave off chills, and we all know this,

but rarely resort to them therapeutically. In this view of the

subject we may regard the labors of our reporters as useful, in

calling our attention to the value of such revulsive agents.

Again, many persons have chill as it were constitutionally,

that is, all their physical and intellectual disorders are charac-

terized by this symptom. These cases will be cured by pur-

gatives, by tonics, or nervines, but none of them by the anti-

periodic treatment, per se. Some get well without any treat-

ment, simply wearing out the influence ; and some never get

well, no matter what the treatment,, until they have changed

either their habits or their location.

In the cases before us, while a large number are reported as

cured by this remedy alone, it does not weaken our proposition

that many cases (especially intercurrent chill) get well without

any treatment at all; and, in the bulk of the cases, the tur-

pentine application was either preceded by purgatives, simple

or mercurial, or accompanied by remedies of known tonic, an-

tiperiodic, alterative, or nervine properties, thus introducing

new complications which prevent a determination of the

question.

Again, these cases, generally speaking, being intermittent

fever of a mild type, the patients were often reported to duty,

if in two or three days the Chill fails to appear. Here is

another grave impediment to frustrate our efforts after truth,

for nothing is so common as that a chill will cease temporarily,

except the certainty of its early recurrence.

We may conclude, therefore, that the terebinthinate ext6r-

nally applied, is one of the large class of agents which may
be rendered useful in the treatment of periodic fever, as an

adjuvant to other remedies, but that it does not deserve to be

regarded si a c:peciSe in the treatment of such affections

CHRONICLE OF MEDICAL SCIENCE.

Motion of Balls, and Ball Wounds. Translated from the

French of Legouest. ( Chirurg. Militaire.)

Motion of Balls.—Projectiles are placed in motion by expansion

of the gas from the powder; their form, their density, the arms

from which they are discharged, the resistance which they meet

with in the air, cause the motion which animates them to vary.

In military art, the line of fire is applied to the line of the axis of

the piece indifferently prolonged^ and which the projectile would

follow if it was not subjected to the force of projection of the pow-

der: the line of aim is a straight line passing over the most elevated

point of the breech or the sight and muzzle of the piece : the tra-

jectory is the curved line described in the air by the centre of the

projectile; it departs from the line of fire at the muzzle of the

piece where it is tangent to it, and remaining constantly below, it

departs from it more and more as the projectile becomes more dis-

tant from the arm.

Balls are animated by a motion of translation according to the

trajectory, and by a motion of rotation upon themselves. The di-

rection of this motion, for spherical balls discharged from smooth-

bore pieces, is left to chance ; it is, on the contrary, communicated

and calculated in advance, for oblong balls discharged from rifled

arms.

Motion of Spherical Balls.—In smooth-bore arms, in order to facili-

tate the loading, there is left a certain difference between the cavity

of the barrel and the calibre of the ball ; this difference bears the

name of windage. The result of this is, that when a round ball is

placed in front of the powder, it rests generally upon the lower

wall of the barrel, leaving a certain vacuum between itself and the

upper wall of the barrel. Immediately upon ignition of the pow-
der, a part of the gas product acts directly upon the ball, and

causes it to take a motion forward
; another portion of the gas es-

capes between the barrel and the ball, and exercises, in escaping, a

certain pressure on the upper part of the latter. Obeying this pres-

sure, the ball, instead of following a direction parallel to the axis

of the barrel, strikes against the lower wall ; then becoming ele-

vated, it strikes against the upper wall ; by successive shocks it

gains the mouth of the piece and emerges, turning upon itself ac-

cording to the direction of the last shock communicated to it. It

happens that, by the intervention of the paper of the cartridge, the

ball, instead of resting upon the lower wall of the barrel, may rest

upon any point of the wall of the arm. Insteadof vertical shocks,

it may be subjected to shocks according to the diameter passing

through its point of contact, and this varying indefinitely, it may,

consequently, experience shocks directed according to every diame-

ter of the barrel. If the last point of contact of the projectile with

the arm, otherwise if the last shock took place on the inferior

wall, the ball takes a motion of rotation from behind forward in a

vertical plane, from above downwards ; if it takes place on the

upper wall, on the contrary, the ball takes a motion from below

upwards ; if it is the left wall which is last touched, the ball turns

from right to left : if it is the right wall, the ball moves in the op-

posite sense; the same rule applies to all intermediate points.

This movement of rotation is not always concentric. When the

centre of gravity does not correspond to the centre of the figure, it

happens that the force of projection being applied to the mass,

passes through the centre of gravity, while the resistance of the air,

applied to the surface, passes through the centre of the figure
; these

two forces not being opposite, communicate to the projectile a

movement of rotation the more eccentric as the two ceutres are

more distant from each other.

The stocks sud ths iadoteruiiaate sfcfiine of the rotary ruction of
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spherical balls discharged from smooth-bore arms, constituted ele-

ments destructive to the accuracy of the shot ; therefore, various

means have been tried for lessening them, through the medium of

forcing the projectiles into the barrel. The forcing of the balls con-

sists in diminishing, as much as possible, the windage of the arm

—

that is to say, the vacuum left between the interior walls and the

projectile. This end was imperfectly attained, by surrounding the

ball with a piece of buckskin or greased cloth ; by flattening the

ball more or less by repeated blows with the ramrod, and also by

driving the rammer down with a mallet. The two latter modes of

forcing, breaking the powder and destroying a part of its strength,

were perfected by interposing between the ball and powder a circle

of light wood, (sabot,) designed to bear the force of the blow and

protect the powder; lastly, a chamber was fashioned in the breech,

smaller than the anterior calibre of the barrel, destined to bold the

powder, and on the orifice of which the ball rested and was battered

down by the rammer.

Motion of Oblong Balls.—But these procedures, bringing with

them new causes of deviation in the shot, were not slow in being

abandoned, and were replaced by other means, founded upon the

particular configuration given to the projectiles, ( different oblong

balls,) and the modifications applied to the interior wall of the

arms, (rifled arms, chambered arms.)

All oblong balls have a motion helicoid to the axis of their

translation.

They are forced down in various ways: In rifled chambered arms

the cylindro-conic ball is driven with force by the rammer, the ex-

tremity of which is hollowed into a cavity corresponding with the

point of the ball, in order not to deform it, the base of the ball re-

poses upon the margin of the chamber and sinks into it, to a cer-

tain extent, at each stroke of the rammer ; the chamber prevents

the powder being broken and reduced to dust. Compressed between

the rammer and the chamber, the transverse diameter of the ball is

augmented—it fills the calibre of the gun and takes the impressions

of the grooved interior. The windage of the arm being thus done

away with, the expansion of the gas, when the powder is ignited,

acts entirely upon the base of the projectile
; this escaping assumes

.a helicoid motion, directed according to the grooves.

The chamber opposing the cleansing of the arm, and becoming

thus a cause of deterioration, was suppressed, and other means

were advised for forcing the balls. The ball d culot was then brought

into use ;
this ball is glided into the barrel and maintained in place

by a few light strokes of the rammer ; when the expansion of the

gas takes place, the culot wedges into the hollow practiced in the

axis of the ball, expands its walls and causes its external surface to

penetrate into these grooves of the arm. It was soon perceived

that the addition of the culot was useless, and that the same result

was obtained with balls simply hollowed
; these latter projectiles

were substituted for the former, and are at this time in general use

in the French infantry.

All balls, in their passage through the air, describe a curve, whose

element changes at each instant of direction. In order that the

oblong ball may maintain its point in front, an indispensable condi-

tion to the accuracy of the shot, it is necessary that the axis of the

ball change in direction in the same manner as the element of the

trajectory itself changes ; and it is necessary that it be placed in

the direction of the tangent to the trajectory. If it were otherwisei

the projectile would assume a gyratory motion, and instead of arriv-

ing at its aim by the joint, it might arrive at it by its base, by the

transverse— in a word, by every point of its surface, like spherical

balls.

It is to the action of the air that recourse is had for maintaining

elongated balls in their normal direction. When an oblong ball

passses from one element to the other of the trajectory, its axis is

presented inclined to each new element of this line, but it is inces-

eautly brought baei; ia the direction of the taugeiit ta the trajec-

tory, by the increased resistence which opposes it, from the side to

which its posterior part is inclined, the air taking effect in the

channels practiced at the base of the projectile. Nevertheless, it is

not always thus—in oblong balls not hollowed, the centre of grav-

ity, situated behind the centre of the figure, is not constantly main-

tained in this position by the action of the air upon the channels,

and tends incessantly to pass in front, causing the projectile often

to see-saw and reach its aim by the base instead of its point.

Hollowed balls present less rarely this perturbation in their ini-

tial direction; the hollow in their base represents pretty nearly, in

excavation, the full cone of their anterior part, and their centre of

gravity is blended with their centre of figure, or even being placed

a little in advance of it, has not the same tendency to become spon-

taneously displaced.

Beyond their motions of translation, rotation upon themselves

(spherical balls.) and helicoid (oblong balls,) balls encounter other

deviations, which are communicated to them by the resistance of

the air, upon which they take their point of rest in turning. These

deviations vary, for spherical balls, in the Bense of their rotation

upon themselves ; for the oblong balls, animated by a regular heli-

coid motion, are always lateral, and are produced on the side op-

posed to that, of the track of the helia.

Velooity of Balls —Small projectiles, in general, are animated, at

the moment of exit from the arm, with a very great velocity. The

conditions of velocity depend very much on the quantity of powder

composing the charge, the qantity of powder consumed at the mo-

ment of explosion, and the manner in which the weapon has been

loaded.

The initial velocity of spherical balls from smooth-bore infantry

muskets is sensibly greater than that of balls from rifled pieces.

This difference is due to the resistance which forced balls encounter

in rifled weapons, by their friction, their penetration or tearing in

the internal ridges of the arm. A spherical ball fired from an in-

fantry musket (pattern 1822) takes //.42 to travel 150 metres ; aa

oblong ball, fired from a rifled piece, takes //
.30, to travel the same

distance.

But the velocity of spherical balls decreases more rapidly than

that of elongated balls ; thus the spherical ball, which has at first

traveled a distance of 150 metres in // .42, will take l // .75 to travel

400 metres ;
while the elonga f ed ball, which took //.50 at the be-

ginning of its course to travel 150 metres, will only occupy i
// -0G

to travel 400 metres. It is at the distance of 200 metres, about

that the comparative velocity of spherical and elongated balls begin

to show a difference, which is in favor of the elongated ball, in

proportion as the distance traveled increases. The conical form of

the anterior portion of elongated balls, and their spiral motion upon

themselves, diminishing the resistance opposed by the air to their

progression, favors the prolonged conservation of their velocity.

Penetrating Force of Balls —The penetrating force of balls is esti-

mated by the number of boards they traverse ; these boards, con-

structed of poplar wood and of the thickness of m .02G, are placed

at 0".50 behind each other. The following tables show the diffe-

rence in the penetrating force of round and elongated balls :

TABLE l.

Spherical balls tired from
"J

smooth-boro muskets, at > 120 ^
Lodged,

No. 1.

£

distance of 400 metres, j

( Traversed,
} Lodged,

( Made impres'n,

BOARDS.

No. 2. No.

1

It It

1

No. 1.

(I

Six balls out of 120 reached the mark; only one traversed the

first and second boards; one ©ther made impression upon the sec-

ond board after traversing the first; two traversed the first board

only: t-T'c c*h'.ra only Irdg-.-i la the Mr-si.



122 CONFEDERATE STATES MEDICAL AND SURGICAL JOURNAL.
IM&!im«SJUUAJM

Oblong balls fired from )
rifled muskets, at tbe \

distance of 400 niet's, J

TABLE II.

( Traversed,

BOARDS.

o
is 55 is

rifled muskets, at tbe \ 120 { Lodged,

u
63
00

Made impres'n, 00

53 52

10

3

43
9

14
1

12

along in its course ; when it becomes deformed in its passage

through the thickness of the Darts themselves, when, deformed in
. I

• •

*

-- « m <4 l- o ( - qq its aenan passage, it penetrates in presenting a surface of less di-

5s is is is amcter than that which it presents at it3 exit ; when the skin glides

upon the aponeuroses or upon the bones ; lastly, when the ball en-

ters perpendicularly to the parts, and makes its exit in a direction

;• oblique to their plane.

The figures of Table No. 2 prove, without its being necessary to !

The °Pening of entrance is larger than the opening of exit, when

compare them with Table No. 1, that the accuracy and penetrating
'
the bal1 Pcnetrates obliquely and makes its exit perpendicularly to

force of elongated balls are considerably greater than those of I

luu Part«
;
when the ball is fired at a short distance

;
when the pro-

spherical balls. Physics teach us that the motive quantity of bo- 'J cctile carries wiUi iL lhe wadding or portions of the garments, and

dies is equal to the product of their weight by their velocity; ac- ;

which U leave3 ia the parts
;
whcu lbe Vnim° ti£SUCS aie morc denso

cording to this principle, elongated balls being much heavier than
on the side of entrance than tbtlt of cxit

!
w&eQ the skin Slides °™r

spherical, possess a mctive quantity superior to the latter, notwith-
aponeuroses or over bones : lastly, when the ball, at its entrance,

standing they have an inferior velocity at their exit from the wea- Presents itself under a larger surface than at its exit,

pon. The resistance of the air then takes longer to overcome the |

The comparison established by Dupuytren between the physical

motive quantity of oblong than of spherical balls. The velocity of !

effects of projectiles impelled by gunpowder upon inert bodies, and

the new decrease, necessarily, more slowly than of the ancient pro- ' their effects uppon living bodies : the experiments made, under his

jectiles
; thus it is explained how the former may, at first, be sur- ;

direction, by Paillard, and repeated in 1848 by Huguier, cannot be

passed in velocity by the latter, then progressively acquire an equal,

and lastly a superior, velocity.

It is then necessary, whenever we wish to compare the effects of

spherical balls with those of elongated, to estimate accurately the

distance at which they have been fired.

Balls fired from smooth-bore weapons undergo no deformity be

accepted in an absolute manner, and are only applicable in what
concerns the solid or osseous parts of the skeleton. Clinical exam-

ination, on the one part, and, on the other, experiments upon living

animak and upon the dead, are the only sources from which we
should draw, far the effects of balls, notions which a long practice

' may be said to multiply to infinity.

fore their exit from the weapon ; forced balls, on the contrary, are
j

• subjected to those deformities which may be called normal. The
The wound of entrance of balls pretty generally represents the

form of the projectile. Tlouiid balls most often make a rounded
shock of the rammer, the action of the chamber upon the base of

j

opening of entrance, the dark borders of which are depressed and
the ball, the impression of the grooves upon its surface, the enlarge-

ment or tearing of its cylindrical portion, are so many causes of

constant deformation which we meet with, and which vary their

aspect according to the mode of forcing employed.

Wounds from Balls.

Penetration.—When a projectile strikes the parts of an angle more
or less approaching to a right angle, it may make only one

opening, and, in this case, it is quite likely it remains in the tissues

in a sort of cul-de-sac
;
or else it may make two openings, the one

of entranee,th.e other of exit.

Openings of Entrance and Exit.—The two openings made by the ball,

that of entrance and that of exit, have not always such distinct

characters a3 to be distinguished from each other : their relative

size has served as a test for long discussions, in which surgeons

equally expert have given opinions diametrically opposite. Some
contend to have always seen the wound of entrance larger than that

of exit
; others pretend to have always seen the contrary, and con-

tend that the opening of entrance was larger than that of exit.

The wounds of entrance and exit are sometimes equal, sometimes
unequal in their size; this, surpassing that, and reciprocally, as

Huguier has proved in Lis researches touching this subject.

Equality in the wound of entrance and that of exit is only possi-

ble when the ball, at Its entrance, strikes the skin under an inci-

dence equal to that which it possesses in traversing it for its exit:

when the impulse of the. ball has not sensibly diminished during ita

passage through the parts ; when the tissues traversed are of

equal density; when the skin on the side of the entrance wound
possesses the same laxity, the same elasticity, and the same thick-

ness as on the side of the exit wound ; lastly, when the ball i3 not

deformed, whether in its course through the free air, whether in its

passage through the economy, and presents itself to the tissues and
the integuments always in the same position.

The opening of entrance is smaller than the opening of exit,

when the ball encounters, in the measure of its advance, more dense

tissues, as the debris of aponeuroses, of tendons or bones, dragged

inverted ; the external circumference of the wound is almost al-

ways pretty clearly defined by an ecchymotic border ; the internal

circumference irregularly defined by contusedor disorganized bor-

ders ; its centre presents, sometimes, a loss of substance ; at other

times, it is occupied by shreds of dermis and mortified cellular tis-

sue. Blood in small quantity or brown-colored sanious liquid Hows

or oozes from the interior of the wound
;
sometimes there is no dis-

charge of any character from it.

The dark color of the wound is due in part to the contusion, and

in part to the abandonment, by the projectile, of the sediments of

the powder, or the gaseous products of the powder, with which it

had been in contact for some moments.

The wounds of entrance, and sometimes, but much more rarely,

the wounds of exit, exhale an odor manifestly sulphurous, due, like

the dark color, to the presence and to the solution of deposits of

powder ignited upon the projectile.

The sulphurous cdor of wounds must not be confounded with the

odor brought by the wounded from the battle-field, whose hands

and faces are often blackened by powder, after repeated usage of

their arms.

These different phenomena, and in particular the aspect of gun-

shot wounds, made the older surgeons, who observed them, believe

that the projectiles were poisonous, or burned the tissues through

which they passed. The latter error reigned until 150:!, when A.

Pare combatted it victoriously, and showed that if a ball teas fired

into a sack of gunpowder it was not ignited. It is probable, however,

that the temperature of projectiles is elevated a little, since the arms

gradually become warmer after each discharge, to such an extent

that the fire has to be intermitted to avoid accident; but the arms,

otherwise made of metals better conductors of caloric than of lead,

to the influence of which the projectiles are ouly subjected for an

instant, and which cannot communicate to them a temperature suf-

ficient to burn, and much less to cauterize the parts through which

they pass. As to the poisoning of wounds, it has no more existence

than the burning; but the decomposition of the organic strata

bruised by the projectile may give rise to dangerous compounds,

when they pass iuto the torrent of the circulation, and thus cou-
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sidered, gives a satisfactory solution of the opinions of ancient

surgeons upon gun-shot wounds.

The wouflRs of exit of spherical balls are generally more irregu-

lar than those of entrance ; they often present lacerations, and some-

times shreds disposed in rags ; the skin seeni3 to have bursted : the

borders, much less contused than those of entrance wounds, are

habitually more or less everted. The peripheric ecchyinosis some-

times does not exist the first day of the wound
;

it generally does

not appear for several days, and is of considerable extent.

Multiple Wounds.—Instead of making one only or two wounds,

constituted by the openings of entrance and exit, balls may make

multiple wounds, and it is not rare to see three, four, five, and even

more wounds produced by the same ball, which in its track has en-

encouutered successively nmny parts of the body. Six wound3 have

been recognized, in one soldier, made by the same ball having tra-

versed both thighs and the scrotum.

On the other hand, two balls arriving together or at close inter-

vals, the wounded having maintained the same position, may enter

by a single opening and remain in the parts, or may make their

exit by two Separate openings.

The details into which we have entered, give an idea of the gen-

eral aspect of wounds produced by projectiles from firearms, and

of their action upon the skin. Some surgeons have believed that

the openings made by oblong halls were not so lacerated as those

made by spherical, when the discharge was in close proximity ; that

they were oblong, well defined, sometimes linear, smaller than those

of exit ; that the openings of exit were more regular, longer than

broad, if the ball followed its primitive direction ; irregular, very

much lacerated, with edges considerably elevated, if the ball devi-

ated and made its exit transversely. But our own observations

have convinced us that, if the openings of entrance and exit of ob-

long balls present a variety of aspect and of form greater than the

openings of spherical balls, they do not differ essentially, and that

their dimensions are equally subjected to the conditions which we
have heretofore exposed. Oases have been cited where oblong balls

have made linear openings, but analogous phenomena have been

observed in the effect of spherical balls. These phenomena ought

to be regarded as very rare and quite exceptional ; they are pro-

duced under conditions, as yet, poorly defined, and seem to us to

reside in the laxity and the folds of the skin struck in the side of

flexion of the articulations, when these are strongly flexed.

Track of Balls.—The question of knowing how projectiles pene-

trate the parts—that is to say, if they penetrate by pushing aside

the tissues, by dividing them or by destroying them—is an idle one,

inasmuch as. they comprehend all these different modes of action,

modified by the force which animates them and which makes them

contusing bodies. Oblong balls, themselves, in spite of their con-

ical anterior, in spite of the gimlet motion which is communicated

to them, do not act otherwise. Some fortuitous circumstances, im-

possible to foresee and difficult to explain, may, without doubt, cause

a ball to penetrate in one way rather than another ; but, in the im-

mense majority of cases, the mode of penetration is such as we
have indicated.

Whatever may be the case, when a ball penetrates to a certain

depth or traverses a certain part of the body, it encounters in its

track tissues and organs of different natures, upon which it acts in

different manners. The cellular tissue, distributed in such abun-

dance throughout the whole economy, is always perforated ; ac-

cording to the elasticity with which it is endowed, it presents a

canal of greater or less diameter, the walls of which are more or

less contused, while the centre corresponding to the axis of the

track of the projectile is destroyed or mortified. The rectitude,

the regularity and the width of the canal depend still upon the

volume, the form and velocity of the projectile upon the tension or

relaxation of the parts struck.

The aponeuroses and the fibrou3 tissues, in general, may suffer a

loss of substance; but oftenest they only present lacerations more

or less irregular: the tissues sometimes separate, allowing the

projectile to pass through a simple cleft in the direction of the

aponeurotic or ligamentous fibres, and which, approaching, dis-

semble the track of the ball. Solid aponeuroses may resist the

action of projectiles and remain iutacfc in appearance, while the

subjacent tissues are more or less contused. Tendons, in general

mobile, always lubricated by the synovial fluid, gliding easily

upon one another, may escape the action of balls, but may also be

lacerated or contused ; their fibres being dissociated or destroyed.

The muscular tissue yields readily to the action of projectiles

which divide it, tear it and traverse it. making furrows and canals,

with walls more or less regular, and tracks more or less direct.

These phenomena depend upon the incidence according to which

the muscles have been struck by the projectiles, and of the state of

tension, of contraction or relaxation in which they have been sur-

prised. The muscles are equally traversed by bills when they

are stretched, contracted or relaxed: it is impossible to say in

which of these states they yield to or resist the action of projec-

tiles. Tension and contraction ought to seem to favor the division

of muscles, by ottering to the balls a certain degree of resistance

necessary to insure their action; but they may also determine de-

viations. Relaxation, it appears, ought to lessen the shock of the

ball and allow of the slipping of the muscle, which enables it to

escape the projectile. The tense muscular fibre offers less surface

to the effect of balls than the reverse ; the result is, that perfora-

tion or loss of substance in a tense muscle becomes less apparent

when the muscle is placed in a relaxed position; the contrary is

observed in a case where the muscle has been divided or perfora-

ted during its contraction. These conditions, joined to the si-

multaneous lesion of many muscles which, according to the

movement executed by the wounded, are the ones tense, the others

contracted or relaxed, and which, in a state of repose no longer

preserving the same relation with one another as during their ac-

tion, cause sinuosities in the track of the ball, and may interrupt

its continuity.

All the other soft tissues of the economy yield to the effects of

balls; lacerated, divided, perforated or disorganized, they comport

with the anatomical texture with which they are endowed. The

ones, fixed, cannot escape the direct or oblique action of balls
;

the others, mobile, sometimes avoid them.

The hard parts, that is to say, the cartilages and the bones, ac-

cording as they are struck perpendicularly or directly by the balls,

suffer different lesions : the cartilages, by their suppleness and

elasticity, sometimes escape the action of projectiles ; but they

may be also contused, fractured or destroyed : the bones, by rea-

son of their density, may resist projectiles, but they are also con-

tused, perforated, -split, fractured and disorganized.

These different considerations are so many elements proper for

a general appreciation of the form of the track of balls. Dupuy-

tren, who thought that a ball fired at a certain distance always

made a wound of entrance smaller than that of exit, also admitted

that the ball made a canal broader in proportion as it advanced in

the parts. For him, the track of a ball is represented by a cone,

the apex of which corresponds to the wound of entrance, and the

base to the wound of exit. Experience does not conform to this

view of the matter. When the finger i3 introduced into the track

of a ball, it penetrates without difficulty: contracted at the open-

ing of the skin and superficial aponeurosis, it moves beyond, in

effect, in a freer space ; but, if it meets more deeply with new

aponeuroses, tendons, nerves or vessels, ligaments or bones, it en-

counters either an obstacle or a new constriction, and recognizes

numerous irregularities in the route over which it passes. The

track of a ball, however direct it may be, does not then constitute

a canal of equal calibre throughout it3 whole extent, or more con-

siderable according as it is more deep ; it presents, on the con-

/
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trary, irregular walls, sometimes approximated, sometimes removed

from each other, according as it involves tissues which have suf-

fered, each ore after its manner, the action of the projectile.

Certain ones have only been torn, others have been destroyed

;

these have returned upon themselves—those, on the contrary,

have become separated j the ones, struck with immediate death,

n#-e remained in place, the others have been carried away ; all

have been violently contused.

Deviation of i?<7/fo.—-Spherical balls do not always make a rec-

tilinear track in the parts wounded or Unversed; they deviate suf-

ficiently often from their original direction, sometimes to take

such a singular one, that it is difficult if not impossible to give a

satisfactory explanation for it. The variable incidence of projec-

tiles upon parts, the difference of density presented by these ; the

deformation of the projectiles themselves and the motions which

animate them ; the encounter of aponeuroses more or less tense

over which they may glide, of tendons, of muscles more or less

contracted, of cartilages endowed with certain elasticity ; the

shock against bones fractured or remaining entire, are causes

which make balls deviate from the direction which they possess at

their moment of penetration.

The greater portion of authors who have written upon wounds

by fire-arms, cite a number of singular deviations of projectiles.

The most remarkable deviation that we have seen, among a very

large number, is that of a Biscaian, which, penetrating near the

left angle of the inferior maxillary, stopped under the skin be-

tween the last false rib and the ilium of the same side: the soldier

was struck (battle of Inkerman) while standing, and fell imme-
diately. It results from these facts that projectiles are sometimes

arrested under the skin, or make their exit at considerable dis-

tances from where they penetrated, lodging or escaping at points

entirely unforeseen.

According to some surgeons—Scrive, Quesnoy, McLeod—oblong

balls hav« in general a more direct track than round balls : but we,

as well as our confreres in the late campaigns, have seen that they

also vary very often. The cone composing their anterior part

presents surfaces perfectly disposed to cause deviations of projec-

tiles, when, instead of striking tbe resisting parts directly by the

point, they come in contact by a curved or oblique portion of their

surface.

Spherical balls striking obliquely upon the walls of a cavity or

the circumference of an articulation, have sometimes circum-

scribed the cavity or articulation without penetrating, and have

made their exit, or presented themselves under the skin, at a point

more or less distant from their entrance, sometimes even at a point

diametrically opposite. We have seen balls traverse a limb from

part to part without fracturing the bones, notwithstanding these

found themselves directly in its track. Others,, but more rarely,

have penetrated into cavities without injuring their organs, not-

' withstanding their lesion seemed inevitable.

Levacher explained this phenomenon, by saying that the skin or

the external wall of the track of the ball resists laterally; if the

resistance i3 greater than the effort of the ball, this, without mak-

ing its exit, will pass on to a more distant point, when, still en-

countering a greater resistance, it will progress anew until it has

lost all its motion, or until the skin presents itself in such a manner

that it can act with all its force.

Dupuytren has accepted and repeated thi3 theory, which gives

the fact without explaining it.

We readily admit that solid or elastic walls, like those of the

vault of the cranium and of tbe chest, when they are struck ob-

liquely in their concavitj-, resist, in a certain measure, the action

of a ball, but we cannot admit that the skin alone can act in the

same manhcr, especially when the projectile is animated with a

force sufficient to travel over the half or e;-en the fourth of the

the chest. We do not think that balls can circumscribe the walls

of a, cavity, under the integument, unless they are animated by a

motion of rotation upon themselves, which they execute in a de-

termined sense. According to our idea the thing occurs thus

:

When a ball strikes obliquely upon the sternum or a rib, and tra-

verses the skin, it is animated, besides its movement of translation,

the direction of which is changed by the resistance and elasticity

of the bone, by a movement of rotation upon itself. If this move-

ment of rotation is executed in such a way as to make the projec-

tile turn from behind forwards, and allows it to roll, so to speak,

upon the internal surface of the integuments, the projectile will

be able to travel over a circular track until its rotary motion is

expended. As soon as it no longer exerts this movement, it will

obey that of translation and will perforate the integumentary wall.

If, on the contrary, the rotatory motion of the ball is from before

backwards, in such a way that it cannot roll in the sense of its

translation, on the internal surface of the skin, and that it pushes

before it the tissues acting as obstacles, it will soon overcome the

resistance and make its exit, after having made a very short track,

in the direction which the shock upon the bone has communicated

to it.

It is necessary, also, in order that a ball circumscribe a cavity,

that it shall not be deformed, and that its surface, perfectly smooth,

present no asperity capable of tearing the internal surface of the

skin.

The considerations into which we have entered make it plain

that oblong balls cannot travel similar routes. Observation is here

in keeping with theory. Oblong ball3, of more or less irregular

configuration and animated by a spiral movement, have offered no

example of these deviations, c6mmonly enough observed in the

track of spherical balls, to have been, signalized by the majority

of sunreons.

To achieve our general aim, the parallel which we have sought

to establish between spherical and oblong balls, we will say that

the greater accuracy in the discharge of the latter seems to give a

larger number of wounded in modern wars. Colonel Nilford, in-

structor at the English School of Practice, reports that in Cafraria

80,000 round balls were fired from old muskets and wounded 25

C'affres ; while at Cawnpore,. one company armed with English

carbines, attacked by a squadron of cavalry, dismounted 69 as-

sailants at one discharge. It has been calculated that at Sala-

manca, out of* every 3.000 ijalls fired by the English army, only

one took effect. At Solferino, (1359,) in twenty-four hours, 11,500

French, 5,300 Sardinians and 21,000 Austrians were placed hors de

combat; while the reports of the English army prove that, during

the battles of- the 10th, 17th and 18th of June, 1815, including the

battle of Quatre-Bras and that of Waterloo, the wounded numbered

8,000, without counting those of the Duke of Wellington.

These considerations have a great importance with reference to

the organization of the surgical assistance required by the armies

of .our days.

-ir^upf-:-- -'
i ,v,

jafcetrarasntfl pf the abdotce-c, the z:jzl-i^i

On the Ordeal Bean of Calabar ; its Action on the Hu-

man Body, compared with that of Woorara and Conia.

The Ordeal Bean of Calabar is a vegetation of the Gold Coast.

\
The natives call the plant Ew>&„ and it was by the missionaries

named the ordeal bean, in consequence of its being given to per-

sons suspected of witchcraft, with a view of detecting their inno-

cence or guilt. Both in taste i<ud sppc-ironee it renembles the com=

gou whits haricot bean.
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In a paper read before the Royal College of Physicians and Sur-

geons by Dr. Harley, the author draws the following conclusions :

.

1. The ordeal bean may cause contraction of the pupil when

taken internally, as well as when applied locally, even. 2. That

atropine and the Calabar bean are physiologically antagonistic.

?>. That the ordeal bean paralyzes the motor nerves, and leaves the

intelligence and muscular irritability unimpaired. 4. That it ex-

cites the salivary and lachrymal secretions. 5. That it destroys

life by paralyzing the nerves supplying the respiratory muscles—be-

ing, in fact, a respiratory poison. 6. Although it may weakeu the

heart, it neither stops t'-.e circulation nor arrests the heart's action.

It is not, in fact, a cardiac poison. 7. It is closely allied in its

effects to woorara and conia, most closely, perhaps, to the latter
;

but it differs from both in its tendency to produce muscular twitch-

ings, and in its power of producing contraction of the pupil.

Xeither woorara or conia exert, generally or locally, any such effect

on the iris. 8. The ordeal bean will prove a most valuable addition

to the pharmacopoeia, by not only giving us a useful myopic, but

also a powerful anodyne, capable of soothing nerve irritation with-

out either destroying intelligence or endangering life by arresting

the heart's action.

Mr. Solberg Wells was somewhat surprised that, in enumerating

the peculiar properties of the Calabar bean, Dr. riarley had not

called more attention to its irregular power of causing contraction

of the ciliary muscle, and thus affecting the accommodation of the

eye, as this was of far greater importance than its action upon the

pupil. The impairment of vision which follows the application of I

atropine is not due to the dilatation of the pupil, but to the paraly-

sis of the accommodation. This is proved by the fact, that if we
employ a sufficiently week solution of atropine, so that the con-

strictor pupilla? alone, and not the ciliary muscle also, is paralyzed,

vision will be but very slightly impaired. Now, the Calabar bean

possesses the peculiar power of not only causing contraction of the

pupil, but also of the ciliary muscle, thus changing the normal into

a short-sighted eye. It also counteracts the paralyzing effects of

atropine upon these muscular structures. With respect to the lo-

cal action of the bean he might remark, that Professor Czermak

and he had been trying its effects upon the eyes of rabbits, directly

after decapitation, and they had found that it produced marked
contraction of the pupil within about twenty minutes of it3 appli-

cation.

Mr. Hulke communicated briefly the results of three experiments

which had been made with the alcoholic extract of the bean on pa- !

tients in the Royal London Ophthalmic Hospital. The first patient

had paralysis of both third ( cranial ) nerves, and mydriasis from

syphlHtic periorbita. Two hours after the application of the ex-

tract to the right eye, the nearest point of distinct vision was six-

teen and a half inches, and the diameter of the pupil was one line,

the proximate point having been previously twenty-six inches, and

the pupil two and a half lines broad. In the same time the near

point of the left eye had become twelve and a half instead of twenty

inches, and the pupil one line instead of three lines across. The
second patient had paralysis of the left-third crania nerves, with my-
driasis, of four years' standing, the consequence of traumatic perior-

bitis with abscess. In one hour the proximate point had become Bix

instead of eight and a half inches, and the pupil had contracted from

three to three-quarters of a line. In the other unaffected eye the

application of the extract effected, in the same time, an alteration

of the proximate point from eight and a half to four inches, and
reduced the pupil from one and a half to three-quarters of a line.

The third was a ease of paralysis of the left-third cranial nerve,

with mydriasis from periorbitis, possibly rheumatic, which had

been twice previously cured with iodide of potassium. In an hour
the proximate point of distinct vision was brought from ten to five

inches, and the pupil changed from three to three quarters of a line

in diameter.

I
According to Mr. Ernest Hart, glycerine is the only proper solv

for the alcoholic extract of the bean, the watery solution under

iug rapid decomposition. The solution in which one minim corref

ponds to three grains of the bean answors best. It counteracts the

effects of a solution of atropia, of three graiu3 to the ounce, in di-

lating the pupil—inducing recontraction.

Popliteal Aneurism successfully treated by the flexion of the

limb, after failure of treatment by compression. By S.

Curey, M, D.
;
C. B., Deputy Inspector-Gen. of Hospitals.

Compression was tried by the application of two of Sejourni's

tourniquets, one over Scarpa's space, and the other lower down
over the artery ; two instruments being used with the view of miti-

gating the pain, by the alternate tightening and relaxation of the

instruments.

The repeated application of the tourniquets produced the follow-

ing effects : great emaciation of the thigh, increased hardness of

the tumor, and cedema of the leg. On removing the pressure, the

pulsation invariably returned with undiminished force.

The treatment by compression having failed, I decided upon try-

ing flexion of the leg upon the thigh, combined with more gener»u3

fare. This was done by gradually flexing the leg, and after a few

days bringing the heel in contact with the nates, and retaining it

in that position by means of a web strap and buckle. This had the

immediate effect of arresting the circulation in the tumor, to the

great relief of the patient. He was allowed to move about on

crutches, the foot being supported by a long string worn over the

shoulders. On the ninth day the leg was extended to the semi-

flexed, and on carefully examining the aneurism the pulsation was

found to be feeble, and the bruit almost inaudible. On each occa-

sion that the leg was extended for the purpose of ascertaining the

progress of the case, the returning pulsation in the tumor, though

feeble, could be distinctly felt. Though the collateral circulation

soon became very distinct and strong, the treatment had only been

attended with a tantalizing amount of success—ju3t sufficient to en-

courage the hope that perseverance would eventually be rewarded

with a perfect cure. At length, despairing of being able to effect

complete consolidation of the tumor, it was deemed advisable to

abandon the flexion process, and to have recourse to ligature of the

artery. As a preparatory step to this operation, Ihe strap was re-

moved and the limb straightened as much a3 practicable, for a con-

siderable degree of contraction of the knee had taken place from

long continued flexion. On returning to the patient the following

evening, the unlooked-for discovery was made that the pulsations

of the tumor had entirely ceased, and careful examination with the

stethescope failed to detect the faintest bruit. In respect to the

further history of the case, from this time there was no return of

pulsation, and. the cure in every respect was complete.

INTERESTING ANALYSES OF ARTICLES IN
FOREIGN JOURNALS.

Life-value of Premature Labor.—The distinguished Obstetrician,

Edmund A. Kerby, M. D., etc., on remarking upon the value of induc-

ing premature labor, as an advantage over craniotomy, produces

the result of his experience in the following statistics: in craniotomy,

one mother in five dies; while in the induction of premature labor

there is a loss of only one mother in fifty.

Death from Inhalation of Chloroform.—The Gazette Medicate, of

Lyons, reports another death from the \nhalation of chloroform.
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^^esection.—M. Maisoimeuve, of the Surgeons of La Pitie, laid be-

Bl the Academy of Sciences, at its last meeting, the notes of a

case in which the advocates of conservative surgery cannot fail to

be much interested. A young man, ia the month of August, 1855,

consulted this practitioner in consequence of an extensive necrosis

of the tibia of the right leg. The limb presented a deplorable as-

pect, its volume beiDg triple that of the natural size, and the sur-

face of the skin being furrowed by deep
y
ulcers, through which the

mortification of the whole bone during its entire length could be

perceived. The disease had commenced after a fall, which occurred

two years previously, and the excessive suppuration had occasioned

constitutional disturbance of a nature so serious as to threaten life.

The most eminent surgical authorities of Paris (M. Velpeau amongst

them) had declared that amputation of the thigh could alone save

life, and that any idea of preserving the limb was, to say the least)

Utopian. In spite of such imposing authority, and confident in the

regenerating powers of the periosteum, so positively demonstrated

by M. Flourens, M. Maisonneuve determined on attempting the sub-

periosteal resection of the entire tibia, an operation to which the

patient readily consented, and which was accordingly performed on

the 2-tth of August, 1855. Chloroform having been administered!

an incision fourteen inches in length was made down the front of

the leg, the periosteum was divided, the bone laid bare, entirely

shelled out from its fibrous envelope, and so removed in toto. With

the exception of the two articular surfaces, the osseous shaft was

found to be diseased throughout its whole length. The wound

healed kindly, and by the fortieth day after the operation the pa-

tient was able to walk with the aid of crutches, as in a case of sim-

ple fracture ; and so complete had been the subsequent regenera-

tion of the tibia that, at the present time, the limb differs in no

respect from its fellow, with which it has kept pace in growth *as

to length, strength, and bulk ; and the only trace which remains of

the terrible operation, to which the patient is indebted for the pos-

session of his leg, is the long cicatrix with which its anterior sur-

face is indellibly scored. The extirpated tibia exhibited to the

Academy by M. Maisoimeuve measures in length twelve inches and

a half; in breadth, at it? apper part, an inch and a quarter ; at its

lower extremity one inch. The cominitjtee appointed to report on

this remarkable case includes Messrs. Flourens, Milne Edwards,

Yelpeau, Cloquet, Jobert de Lamballe, Claude Bernard, and Longet;

and their report is awaited with the greatest impatience.

Pulverization of Water for Bathing Purposes.—The St. Louis Hos-

pital, of Paris, is especially organized for the treatment of diseases

of the skin, and therefore possesses a very complete set of medi-

cated baths, which have hitherto been extremely useful. The phy-

sicians of the hospital have, however, not been unmindful of the

late improvements which have been proposed in balneology. It is

well known that both M. Sales Girons and M. Mathieu (de la DrOme)

have invented very ingenious machines, by which water is minutely

divided and projected, forming a kind of mist, directed with some
force upon the bathers. The machine of the latter inventor has, for

some time past, been on trial at the St. Louis Hospital, under the

superintendence of the six physicians attached to the institution

;

and it has been resolved to adopt M. Mathieu's hydrofere. This ma-

chine will surround the patient with very fine rain for one hour, and

expend during the process, only four quarts of liquid. Thus may
sea-bathing be now enjoyed very far inland, and mineral baths be

administered at a great distance from the wells.

The Relation of the Intellectual Functions to the Pons- Varolii—It is

an interesting fact, that in examining the brains of two hundred

and eighty-nine cases of lunatics, the pons-varolii was only ob-

served to be affected in two instances. This testimony goes far to

establish the fact that the intellectual functions are entirely inde-

pendent of the pons-varolii.

Complete Transposition of all the Thoracic and Abdominal Viscera.—
The following interesting facts were observed in a post-mortem

examination of a lady who died at the advanced age of 85 years.

On opening the thorax and abdomen, a complete transposition of

all the organs presented itself. The heart lay with its base towards

the left side of the spinal column, the apex pointing towards the

right side, and reaching to the lower border of the fourth rib under

the right mamma. The pulmonary cavity of the heart, which was

also on the left side; the aorta and systemic ventricle to the right:

so that not only was the heart reversed in position, but also in

formation. The left phrenic vein was lying on the superior vena

cava; the right innominate was seen passing over the aorta to the

left, and emptying itself into the- superior vena cava. The lungs

were healthy, but old pleuritic adhesions existed on both right and

left sides, especially the former. The larger lobe of the liver was

in close proximity to the left ribs, the smaller lobes extending only

slightly to the right of the sternum. The spleen was situated on

the right side, just beneath the heart; oesophagus lying to the

right of the aorta. The stomach was situated on the right side,

with cardire extremity touching the ribs, and the pyloric end ex-

tending to the left side of the mesial line; sigmoid flexure of color

was on the right side.

Leprosy.—The etiology of this disease has at last been established;

chemical analysis, in connection with a long series of investiga-

tions, has proven it to be a true dyscrasia or disease of the blood.

An altered condition of the'biood, demonstrable by chemieal anal-

ysis, accompanied the premonitory symptoms ; the blood always

containing an excess of albumen and fibrine. This fact is satisfac-

torily proved by' examining the history of leprosy, as it has ap-

peared in various countries. In Norway and Ireland, where the

population inhabit small, close and dimly-lighted huts ; where the

people are unclean in their personal habits, breathe a moist, marine

atmosphere and live on inferior food, this diseasejs yet frequent,

During the middle ages, when the population had become too nume-

rous to be sustained by the produce of the chase, and before the

art of producing large supplies was understood, leprosy was com-

mon in all parts of Europe. It disappeared as soon as full supplies

of fresh meats, vegetables and bread were produced. In Egypt,

Palestine, Spain and Brazil, where tee very poor dwell in dark and

unventilated huts, and where want and dirt are conspicuously man-

ifested, lepers are still to be found. This disease now occurs exclu-

sively among the lower grades of society. The disease is not con-

tracted by those enjoying good diet, and surrounded by good higi-

ene conditions.

The Effect of Forests on Atmospheric Temperature.—M. Becquerel

has just published the results of certain experiments instituted

by himself for the purpose of ascertaining the effects produced by

the presence of forests on the temperature of the surrounding

country. He has found that trees heated during the day, by the

sun's action, and cooling during the night under the influence of

nocturnal radiation, give rise first to an ascending current of hot

air, and secondly to a descending current of cold air, which lowers

the temperature of the surrounding soil duriDg the night and
I morning. Thi3 result, according to M. Becquerel, proves why in

the vicinity of a forest the temperature is lower than in an open

[

plain. The cutting of timber in any great quantities would con-

sequently have the effect of rendering the summers warmer and

winters less cold, by procuring the removal of a cause producing

a like diminution of temperature in either season.

Amputation at Hip-joint.—Mr. Spencer Wells has recently per-

formed amputation at the hip-joint for malignant growth of the

thigh. The patient, a young married woman, recovered from the

operation.
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Femoral Aneurism controlled after seven hours digital compression.—
M. Chassaigna'c communicated to trie Surgical Society of Paris the

case of a patient affected with femoral aneurism, just above the

ring of the adductor magnus. Digital compression was begun at

noon, and the tumor was firm and still at seven in the evening, the

collateral circulation having taken twelve hours to become estab-

lished. The compression was exerted on two spots alternately,

viz: midway between ilium and pubis, and the muscular masses a

little below, the fingers being assisted by a little bag filled with

lead, which latter facilitated the manipulations. As the pain was

very great in the ilio-pubie, the alternation allowed of continuous

compression. The collateral circulation is now well developed, and

all the arteries are felt, both in the leg and foot. The compression

was carried on for twenty-four hours more, after the condensation

of the tumor-, in order to prevent a return of the pulsation and in-

sure the permanency of the cure. M. Chassaignac stated that the

results of the case had been witnessed by Messrs. Curling, Syme,

Taylor and Hodgkin.

Induction of Premature Labor.—Henry James, Esq., F. R. 0. S., Sur.

geon and Accoucheur of London and Lying-in Hospital, and Fellow

of the Obstetrical Society, has presented seven interesting cases in

which he has easily succeeded in inducing premature labor by a

very simple process. The patient is placed in the usual obstetric

position; fore-finger of the left hand is then passed up to the os

uteri, and as soon as possible between its lips, into the uterus; the

neck is to be now slightly pulled down and the finger, still within,

is to be passed round it as far as possible. Success does not usually

attend the first effort ; upon repeating this process, however, some
two or three times, considerable care being taken not to rupture

the membranes, the paius of labor soon come on. The kolpeurynter

or elastic bottle, with tube attached, is then passed in ; the kolpeu-

rynter is then slowly filled with warm or cold water, producing

slow and gradual extension of the os uteri. Labor soon come3 on

and the delivery is easily effected.

Legal Evidence of Life in an Infant.—A case of great interest in

medical jurisprudence (case of Brock versus Kellock) has recently

been decided by the Vice-Chancellor, Sir J. Stuart. The point at

issue was to determine the legal evidence of life in an infant.

—

Dr. Robert Lee and Dr. F. H. Lamsbothem contended that the proof

of respiration having been performed was necessary to establish

the fact of extra-uterine life. Dr. Tyler Smith, Dr. Freeman and
Dr. Alfred Taylor deposed that the continuance of the heart's

action after the severing of the umbilical cord must be accepted as

proof of independent life. The vice-chancellor, in his decision, con-

firmed Dr. Tyler Smith's view of the case, and expressed his sur-

prise that a man in Dr. Lee's position should have made such an

affidavit. There was a large pecuniary amount involved in the de-

cision. The case is of great importance, as it will serve to establish

the law, which has been much unsettled upon the point at issue.

The Deposit of Tophus in Gout.—The gouty diathesis is the only

one in which the secretion of the tophus is met with. This deposit

is composed, in part, of urate of lime ; in part, of phosphate of lime.

Itsoccurrence has long been known; and in the great "Dictionary

of Medicine" may be found the history of a gouty subject, who proj

duced such a quantity of chalk-stone during his lifetime as to supply

sufficient material for his own tombstone after death.

Cure of Gonorrhoea by blisters.—H. Chalmers Miles has presented

a very interesting paper on this subject. By absolute rest, low diet,

the administration of mild purgatives and a blister applied either

to the corpus spongiosum or to the inside of the thighs, he suc-

ceeds in uniformly arresting this disease, and restoring his patient

to health in three or four days.

Radical Cure of Inguinal Hernia.— Mr. Kingdon, Surgeon to the

City of London Truss Society, testifies that the majority of opera-

lions for this purpose arc ineffectual, inasmuch as the patient is not

benefitted for more than a few months, lie furnishes seven cases

in which Wutzer's -— operation ( the favorite operation with

surgeons) had practically failed. The patients had been operated

upon by some of the best surgeons in the City of London. There

can be only one opinion respecting operative surgery. Its only claim

is based upon the permanent benefit which it can effect ; and if ex-

perience proves that any one operation fails, even at a remote pe-

riod, in its object, it is the duty of those acquainted with the failure

to make the facts public, in order that a proper value may be at-

tached to the proceeding'.

The Advantages of Correct Administration in the Medical Depart'

ment of an Army.—After the re-organization of the Medical De-

partment in the British army, in which the establishment of ade-

quate rank and the creation of a thorough system of inspection

were the chief features; the reformation produced wa3 as surprising

to all concerned as beneficial in its results. Lord Herbert, on

moving the thanks of Parliament to the army, for their conduct in

China, was able to announce to a cheering House, what no previous

War Minister ever had it in his power to say, "that the troops

I during 'he whole of that arduous campaign had enjoyed as good a

I
state of health as if they had been at home."

I
- -

Pus Cells in the Atmosphere.—The following discovery has recently-

been made. In the Orphan Asylum, near Prague, an epidemic of

purulent opthalmia lately broke out, and ninety-two children out of

two hundred were attacked. Great care was taken to avoid the

contact of the matter, but the medical attendants and nurses, never-

theless, took the disease. M. Eiselt thereupon proceeded to examine

the air with Pouchet's ao'roscope, improved by Purkynje, and in the

atmosphere of a ward where lay a great many of the children, a

large number of pus cells were found. In fact, the cells were no-

ticed upon the instrument, as soon as the air was made to pass

through the apparatus.

Duration of Life on the Mediterranean Coast.—It will be observed

that, contrary to what is usually supposed, the average duration of

life on the Mediteranean coa3t is far below the standard existing

elsewhere. The average duration of life is twenty-nine years at

Pisa and Florence, and twenty-eight only at Rome and Naples
;

j

whilst at Paris it is thirty-nine, and in London forty-four. For

corroborative evidence refer to Dr. Carriere's highly-esteemed work

!
on u~Le Climat de I'ltalie."

Mortality in Variola and Varioloid.—It is gratifying to state that

the mortality in these two diseases is not greater in the military

hospitals of the Confederacy than in the chief small-pox and vacci-

nation hospitals of England.

In the English hospitals, mortality in variola is 34.'?8
;
in Confed-

erate hospitals, mortality in this disease 13 40.58. In varioloid, in

the English hospitals, the mortality is 9.4G ; in the Confederate hos-

pitals, the mortality is 3.2G. When the many disadvantages attend-

ing the construction and establishment of the Confederate small-

pox hospitals are considered, this fact is' as remarkable a3 it is

gratifying.

Bloody Siveat.—In St. Mary's Hospital, London, a well-marked

case of this kind has occurred, satisfactorily authenticating the

agonies of Gethsemane. It is proper to state that this was a case

of vicarious menstruation, occurring in young woman of twenty,

seven years of age.

Pulsation of the Heart after Cessation of Respiration.—An instance

has recently occurred in England where the action of the heart

continued fully twenty minutes after all respiration has ceased,
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Special Hospitals.—These hospitals have been condemned. The
|

report of the Queen's Hospital, Burmingham, endorses the state-
j

ment, that much detriment to the public and the medical profession

arises from the practice of opening small institutions under the

name of hospitals for particular forms of disease, in the treatment

of which no othejT management, appliance or attention is required

than is to be found in existing general hospitals. It should not ba

forgotten as a part of the duty of all who protested against the de-

velopment of special hospitals, that the most efficient arrangements

are required for making the treatment of various diseases as com-
j

plete as possible in General hospitals.

An unusual Operation.—M. Koeberte, of Strasburg, has lately per-

formed a rather extraordinary surgical operation. He was engaged

in removing, through the parietes of the abdomen, a large fibrous

tumor of the uterus, when he determined, on perceiving the morbid

state of the womb and one ot the ovaries, to remove both the latter

and the uterus, leaving merely the vaginal portion of the cervix

uteri. The patient, five weeks after the adoption of these unusual

and severe surgical measures, had experienced neither hemorrhage

nor untoward symptoms. She is now (says the Gazette Mddicale de

Strasbourg of the time) quite convalescent.

The Cause of Diabetes.—In a case of diabete3, in the service of M.

Trousseau, at the Hotel Dieu, he endorses M. Bernard's deductions in

regard to the cerebral origin of this disease. It will be remembered

that, by pricking certain spots in the walls and floor of the fourth

ventricle, M. Bernard succeeded in producing diabetes in animals. In

the case of M. Trousseau's patient, the grey, nervous substance, in the

neighborhood of the fourth ventricle, was found in a state of fatty

degeneration. A similar condition was ascertained to exist in

another patient who recently died from diabetes, the details of

whose autopsy were presented to the Biological Society by M. Luis.

Testicle retained in the Inguinal Canal.—At a meeting of the Pa-

thological Society of London, Mr. Curling showed a specimen of

an undescended testicle; in this no spermatozoa were fomnd. The

structure was natural, but neither in the testicle nor the vas defe-

rens, nor in the vesicula-seminalis, were there any spermatozoa.

Debate elicited the interesting fact, that this is the usual condition

in cases of undescended testicle. Mr. Curling also showed the tes-

ticles of an idiot; the structure of the testicle was undeveloped.

He demonstrated that this condition frequently co-existed with un-

developed brain.

New Treatment for Pneumonia.-*-Dr. Strohl, of the Strasburg

School of Medicine, hasibrought to the attention of the profession

the happy effects of the acetate of lead, as a substitute for anti-

mony, in the treatment of this disease. He gives large doses, vary-

ing from five to ten grains; the pulse is reduced from ten to fifteen

beats per minute, in a very short space of time. No evil effects

have resulted from this practice.

Resection of the Knee-joint in Park.—M. Maisonneuve has lately

reported a case ef this kind, and strongly recommends the opera-

tion. He states that he attributes his success to having dressed

the wound with spirits of wine.

Mr. Fergusson has lately performed the same operation on a child

six years old, in which the recovery was perfect. After healing,

the shortening of the limb amounted to no more than an inch.

An Anomalous Cane of Vaccinia.—Dr. S. Lawrence Gill gives a

description, with a plate, of a case of vaccinia in which, instead of

one, thirty-two pustules (not vesicles) were formed. The patient

was vaccinated in the ordinary manner; the virus being inserted at

three points of a triangle ; in the centre of each pustule there was

a well-marked depression.

Reward for Gallantry on the Field.—"Her Majesty has been gra-

ciously pleased to confer the decoration of the Victoria Cross, upon

Surgeon Herbert Taylor Eeade, for conspicuous gallantry during the

siege of Delhi. The wounded were in very great danger, when
Surgeon Reade drew his sword and calling upon the few soldiers

who were near htm, succeeded in driving the enemy from their

position."

Slrangulated-oblique Inguinal Hernia, treated by inverting the pa-

tient.—In a well-marked case of this kind, where all methods of re-

lief had been uselessly tried, the difficulty was immediately over-

come by inverting the patient. The merit of re-introducing a me-

thod of relief which had become obsolete and forgotten, is due to

Mr. Jessop, Cheltenham, England.

The Cisticercus Cellulosus transformed within the Organs of a Ma*n

into Taenia Solium.—Messrs. Kiichenmeister, Leuckart and Humbert

have, at last succeeded in proving that the cysticercus cellulosus,

when swallowed or received into the system by injection, is trans-

formed into the tcenia solium.

Chloroform in Puerperal Convulsions.—Several interesting cases of

immediate relief of puerperal convulsions by the administration of

chloroform have been reported. The ill effects usually anticipated,

were not observed.

The Impropriety of administering Morphia in Diseases of the Kid'

neys.—This fact has been fully established by post-mortem exami-

nations recently made.

Amputations on the Battle-field.—By an order of the Surgeon-Gen-

eral of the United States Army, thigh amputations on the battle-

field are positively forbidden.

Ague in an Infant.—Attack first occurred when the child was ten

days old
;
paroxysms well marked ; stages well defined ; type,

Quotidian; mother had suffered fyom erratic ague for two years.
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ORIGINAL COMMUNICATIONS.

Art. I.— Thoughts on Surgery, Operative and Conserva-

tive, suggested by a visit to the Battle-field and Hospitals

of the Army of Tennessee. By Gr. M. B. Maughs, P.

A. C. S.

That a great desire should exist upon the part of hundreds of

young physicians, who by the exigencies of the times had sud-

denly been transformed into army surgeons, to perform opera-

tions was most natural. And that many limbs should have been

sacrificed to the want of, and desire to obtain, experience during

the early periods of the war, was to be expected. But, with

all these chances against the retention of a wounded limb, we

might reasonably suppose that three years continuance of the

most destructive war of modern times, with the thousands of

mutilated men all over the land—with thousands more who
have lost their lives by, or in despite of, the operations to

which they have been subjected—would have sufficed to

gratify the penchant for lopping off limbs with even the most

ambitious. That it has not done so, however, will be appa-

rent to any surgeon who will visit the battle-field, where eases

of compound fracture are condemned to the knife with as little

hesitancy as if men's limbs, like those of the salamander, were

reproduced with great certainty.

Indeed, we fear that the highest boast of modern surgery,

its conservation, whereby limbs that formerly would have been

condemned arc now preserved, has been lost sight of, in the

desire, unfortunately too common, to make the most out of the

present surroundings-—the preservation of life and limb being

made subordinate to the great end and aim of the- army sur-

geon, the acquiring experience in capital operations. And
\

this, within due bounds, laudable desire to become skilled in

their profession is, unfortunately, by no means confined to the

field-surgeon; for, should the sufferer leave the field with a

limb, through which a ball had passed, he cannot long con-

gratulate himself upon his good fortune in not having been

subjected to the frightful hazards of an amputation ; for on

arriving at the hospital he has another ordeal, fiercer per-

haps than that through which he has just passed, as here he

meets with one or half a dozen surgeons and assistant sur-

geons, zealous in the cause of humanity, all anxious to relieve

him of so useless an appendage. These hospital surgeons,

mth their assistants, are men lees likely to let paee such as

opportunity of acquiring or displaying skill than field-sur-

geons, from the fact that they less frequently have so rich a

morceau thrown them; and the knowledge of the fact that

amputation will almost certainly be performed at the hospital,

acts as a constant, and to some extent justifiable, inducement

to the field surgeon to amputate all limbs that will hear cut-

ting off. And when, from either the small extent of the

wound or the part in which it occurs, the idea of amputa-

tion cannot be entertained, resection or excision frequently

comes to the surgeon's relief, as almost all cases of com-

pound fracture will admit more or less interference in this

way. And good cases for acquiring or displaying skill in this

modern development, of what was intended to be conservative

surgery, too frequently present themselves, where, with some

considerable patience and industry, by dissecting up from one

to three inches above any injury to bone or soft parts, the

articulating ligament may be pierced, and the entirely sound

head of the bone turned out. It is true, by this operation

the dangers to life have been greatly increased, and the pro-

babilities, when the patient survives the operation, of the

limb ever again being useful, immeasurably diminished ; but

then it gives resection a chance if the limb has none. But it

will happen occasionally, either from the nature of the wound'

or its great distance front an articulating cavity, that r

tion cannot be resorted to. What then is to be done? . Re-

move the loose spiculse and leave the curs to nature ? B no

means ; for though it is not doubted a cure would be effected,

yet it might be thought to show the paucity of the surgeon's

resources, and excision fortunately comes to his aid in this, as

resection had in the other condition. And that surgeon must

be a novice indeed who—with the aid of free incisions', by

Carefully dissecting from the periosteum and soft parts all

partially detached pieces of bone—cannot produce a lesion of

Wo or three inches in the continuity of the shaft of a bone,

What if nature, overtaxed and placed at disadvantage, is un-

able, as is too frequently the case, to restore the continui. -

to fill up this hiatus with ossific deposit ? Well, the surgeon

has, at least, demonstrated that, however bad the wound n

be, art can make it worse. It would seem scarcely necessary

to state that such practice is an unwarrantable interference

with, and tax upon, the reproductive energies of the indi-

vidual—utterly abhorrent to scientific, conservative treat rent,

and receives no support from the modern viewof the ph\

logical development of bone.
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In the introduction of resection and excision into modern

surgery, it was intended they should be conservators, super-

seding, in many cases, amputations. The former may be re-

sorted to
"
:n cases where the head of the bone is shattered;

but in all cases, where the fracture is below the anatomical

neck, and where the articulating ligament, anatomical neck

and head of the bone are intact, resection is meddlesome sur-

gery, increasing the risks to life and diminishing the chances

for a useful limb, while excision of any considerable portion

of the shaft of a bone is a dangerous expedient; scarcely war-

ranted by the results of the practice, and should be resorted

to with great caution and in extremely rare cases.

In cases of compound fracture of the shaft of a bone, where

amputation has been decided against, it would be well to re-

move all entirely detached pieces of bone lying in, and im-

mediately contiguous to, the wound, as -should be done with

other foreign bodies ; but all pieces not immediately in or at

the tract of the ball, and that are adherent to their periosteum

and the soft parts, should be let alone, as they serve as points

for the development of ossific matter, thereby securing a bony

connection, and greatly lessening the time required for the

reparation of the injury.-

As.to amputations, the most serious and most abused of

field operations, it may be well to inquire whether, except in

cases where the limb has been carried away, leaving an irreg-

ular stump, or where there is very great destruction of the

soft parts, with injury to the large blood-vessels and nerves, it

would not be well for the cause of humanity were these opera-

tions upon soldiers in the field entirely proscribed, and the

surgeon's case, except that of the chief surgeons of divisions,

left as bare of amputating knives as a Federal medicine chest

is of calomel and tartar emetic, and for the same reason.

On examining, this subject, we shall consider the frightful

dangers to life of amputations of the thigh, and, by compari-

son with the results of wounds of the same class treated with-

out amputations, establish, as we believe, the superiority of

conservative over operative surgery ; and if it can be shown

that, by an attempt to save the limb, the dangers to life are

lessened, the claims of such practice need but little further

argument, as most persons, we opine, are ready to admit that

a natural limb, though a little shorter, is greatly more useful

than any artificial one could be ; and if any one has a desire

to become expert in operative surgery,- a glance at the statis-

tics of amputations of the thigh, with their frightful percent-

age of mortality, may well cause him to hesitate to acquire

experience at such a fearful loss of life.

By reference to any or all statistics, both of foreign wars

and the present one, it will be found that, independent it may

be of the nature of the wounds, "more than half of all ampu-

tations at or above the knee prove fatal, and in the upper-

third of the thigh this alarming mortality runs up to eight or

nine out of ten; that is, out of every hundred so operated'

upon, eighty or ninety will die ; and this result would not,

most probably, be greatly changed were such amputations

performed upon limbs previously uninjured, so abhorrent is

nature in the higher animals to mutilations, Ae it is thus

apparent that we must kill our patients by cutting off their

limbs, it becomes a question of morals, as well as acience

;

and if a mode of treatment less destructive of life can be

adopted, should become one of law, whether we be allowed

thus recklessly to sacrifice the lives of our brave soldiers. At
all events, when it is considered that from sixty to ninety per-

centage of all soldiers thus mutilated will die, it becomes a

question of too much gravity to be left to the whim, passion

or judgment of an inexperienced surgeon or assistant ; but

that, at least, this_much of a safeguard be thrown around the

wounded soldier, that every army, division have a committee

of at least two of the most learned and experienced of its

surgeons, chosen by the surgeons and assistant surgeons of

the division, whose duty it shall be to consult with the sur-

geon or assistant in charge, and without whose advice and

consent, except in extreme cases, it should not be lawful to

amputate a limb.

To all surgeons of experience in the army, the conservative

treatment of these cases will find support in the recollection

of numerous cases, where, from some cause, as the opposition

of the patient, the presence of persistent shock, or the con-

servative views of the surgeon, the limb has been spared and

recovery has taken place in many instances, without a bad

symptom and in a surprisingly short time. I have witnessed

a number of such cases, and have never conversed with an

army surgeon of experience (though amputation is the rule)

who cannot refer to a greater or less number. Among less

notable cases, Governor Clark and Col. Holden (now member

of Congress) may be cited, and, as both these gentlemen's

limbs were fractured in the upper-third, had amputation been

performed, there is little doubt that a newspaper paragraph,

announcing their devotion and heroism, would have been sub-

stituted for their present valuable services. And this limited

support, which the conservative treatment receives from the

observations of myself and others, is not only in accordance
,

with all standard authorities on surgery for the last quarter

of a century, but is fully supported by the result of cases

occurring in the Richmond hospitals during a given period,

where, of 172 amputations of the thigh, with almost all of

them at points most favorable, (10 of the- upper, 28 of the

middle and 70 of the lower-third, with 64 the seat not given,

which gives, by calculation, 16 .of the upper, 41 of the middle

and 112 of the lower-third,) we have 103 or 60 per cent, of

deaths. Now, it will be noticed that, notwithstanding the bill

of 60 per cent, mortality, nearly all of these amputations were

at points most favorable—the lower and middle-thirds—con-

sequently must have been for injuries at or near the knee.

What it would have been had the operations been performed

for wounds received at these points will be made apparent in

considering the conservative treatment.

In these hospitals, during the same time, there were treated

for similar wounds, compound fracture—gun-shot wounds—of

the thigh, without amputation, 216 cases. Of these, 83 were

in the upper, 57 in the middle and 38 in the lower-third

—

the seat of 38 is not given. By calculation, we have 100 of

these 216 cases in the upper, 69 in the middle and 47 in the
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lower-third. Of this 100, as the ball had passed through the

upper portion of the bone, at or through the trochanters, in

many instances, at least one-third woiild have required disar-

ticulation at the hip-joint—an operation always fatal. The

other two-thirds would have required amputation near or

through the trochanters—an operation but little better than

one between the first and seventh cervical vertebrae, as 95

per cent, of such cases prove fatal. Of the first 100, there-

fore, had amputation been performed, not more than three

or four Would have recovered. Of the remaining 116 cases,

most of which were injuries of the middle-tbird, and, conse-

quently, in many cases, would have required amputation in

the upper-third, we may safely calculate the average mortality

at 76 per cent, or 28 recoveries—giving 32 recoveries to 184

deaths. Now what was the result of conservative treatment ?

Out of the 216 cases, 80 recovered and 121 died—leaving 15

unaccounted for. By calculation, we have 86 recoveries and

30 deaths, or nearly 40 per cent, recoveries in conservative,

against less than 15 per cent, in operative surgery. A result

in favor of life surely worth regarding, to say nothing of the

advantages, in most cases, of a natural over an artificial limb.

The last point may, however, in this mechanical age, be a

mooted one, as there are not wanting advocates of artificial

limbs who would insist upon their superiority over natural

ones. We are not, however, of the number, except in cases

where the surgeon was anxious to acquire experience.

I am aware that it has been stated, I know not upon what

authority, that this immense superiority of conservative over

operative surgery, taken from the Richmond hospital records,

is not supported by results attained elsewhere, and, to account

for it, it has been suggested that many cases may have died

unreported. This may be a fortunate guess; but might it

not be equally so to guess the same thing has occurred, to

even a greater extent, in cases of amputation ? Not can it be

said that the amputated cases were the least serious ones;

their locality proves the reverse, and, indeed, reveals the

secret why so many were allowed a chance for life and limb.

Art. II.

—

'Treatment of Hospital Gangrene. By Surgeon

Hargrove Hinkley, of Demopolis, Ala.

The success "I have met with in the treatment of hospital

gangrene, induces me to send you some notes from my case-

book regarding it. When I took charge of the hospital at

this place, there were several very bad cases in the surgical

ward, which had progressed unfavorably, in spite of treat-

ment. I copy from my case-book :

Case 1.—J. Cope, -sergeant of company a K," 18th Missis-

sippi volunteers ; wounded at Gettysburg, May 3d, 1863 .

flesh wound in right arm, anterior to bone. Patient walked

two hundred miles after receiving wound. Sent to hospital

at Richmond. Wound healed over, and patient left hospital

on furlough for Mississippi. Arrived at Demopolis, Alabama,

last July, with violent fever; remained in quartermaster's

warehouse one day, and was then moved to this hospital, at

that time in charge of Surgeon Somerville Burke. Erysipe-

latous inflammation attacked the wound in a day or two, and

gangrene supervened. The disease advanced rapidly, bidding

J

defiance to the treatment used. On the 22d of August, when

I took charge, the muscles and tissues on the anterior and

I

lateral portions of the arm were gone, and the bone and arteries

|

visible, but a small portion of healthy flesh remaining poste-

I riorly. The space already destroyed involved the middle-third

of the arm anteriorly and laterally, and the muscles were

dissected by the gangrene to above insertion of deltoid and

nearly to elbow. The treatment hitherto pursued not having

had any effect, and the disease advancing rapidly, I decided,

two or three days after taking charge, to amputate at the

shoulder-joint, as a dernier resort, with but faint hope of

saving life. The condition of the patient was bad in the ex-

treme for an operation. Wasted to a skeleton; pulse low and

frequent ; cold, clammy perspiration ; suffering intensely and

well-nigh exhausted ; the general opinion of all tire medical

men who saw the cas%before operating was, the patient would

not survive the operation.

On the 26th of August, the patient being well stimulated

and put under the influence of chloroform on the operating

table, placed out of doors in the open air, I amputated at the

shoulder-joint. The blood-vessels were somewhat enlarged,

and some redness was observed on the flaps. Patient re-

covered from the influence of chloroform without any bad

result and with much moral courage, and expressed hope

and confidence in the attendants. Pulse, four or five hours

after operation, much improved in volume, and patient in

better condition than before the operation. Wound dressed

next day, and to all appearance doing well. Patient expressed

himself better, and partook freely of nourishing food and

stimulants. Ordered muriated tincture of iron, twenty drops,

three times a day ; opium, one grain, three times a day.

On the fourth day after the operation, symptoms of gan-

grene appeared, and in a few days the flaps had sloughed

away and some adjacent tissues. Patient hopeful and placing

implicit reliance on the efforts made to save him. The treat-

ment adopted consisted in stimulants, i. e. brandy-toddy and

egg-nogg, ad libitum. The most nourishing food consisting

of soups, roast fowl, eggs, bread and butter, milk and coffee.

Tincture of iron, gradually increased to twenty-five drops,

three times a day ; opium, three to four grains a day ; nitric

acid to slough; the wound well washed out with soap and

water ; dead parts removed, and freely washed off with tur-

pentine and Labarraque's solution of chlor. soda ; tincture of

iodine painted on edges and around the wound ; tincture of

iron applied once to wound itself; slough checked in five or six

days, and granulations of a healthy character made their ap-

pearance and advanced so rapidly, that, by the nineteenth day

after the operation, the granulations had filled the wound up

even with the surrounding sound parts. Cicatrization rapidly

followed. Bed sores, which had appeared and been attacked

by gangrene, were subjected to same local treatment and re-

lieved by circular (ring) cushions, and though somewhat ob-

stinate, yet gradually yielded to treatment. Patient entirely

recovered by the first week in November.
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Case 2.-—C W. Fitzpatrick, corporal of company l'D" 6th
\
fatal. Gangrene must be checked or patient succumb. Dec.

Missouri volunteers, admitted to this hospital -July Oth, 1863.
j
14th. Treatment continued ; condition same. Quite a pocket

Wounded May 16th, 1863, at Baker's creek ; injuring the

phalangeal and metatarsal articulation of great toe of right

foot
1

; missile a minie ball. Moved from battle-field to Clin-

ton, thence to this hospital, when erysipelatous inflammation

exists on under side, the muscles being disorganized up to

two or three inches of the groin, the skin being left. Care

taken after dressing the wound with turpentine and sol. chlor.

soda; to dry it well with lint before closing it. ..Dec. 1,5th.

took place, gangrene supervening and resulting in the loss of i Treatment continued ; slough checked ; healthy granulations

large and second toe. Gangrene cheeked, August 30th, by
j

on all parts, except inner part of thigh. Dec. 16th. Patient

local applications of nitric acid, turpentine and chlor. soda, improving
;
pulse and strength better ; healthy granulations

(Labarraque's solution,) and tinctura ferri sesquichlor. and all over. Dec. 17th. Treatment continued; decided improve-

opium internally. Stimulants, ad libitum, and nourishing
j
ment. December 3lst. Patient has been kept on same treat-

diet. December 31st, healed over.
|
m.ent—iron, morphine, stimulants and nourishing diet, and

(jaSe 3.—E. D. Wilson, private, company " I," 27th Louis-
j

nas much improved. Small slough appeared yesterday, but

iana volunteers; wounded at Chickamauga, on the 20th day is gone to-day. Strength improving, and granulations rapidly

of September, 1863. Flesh wound of left leg in middle- 1
forming. During all this time the patient has been by him-

third, posterior surface, severe; missile a minie ball. Com-

pound fr^ure*o'f the tibia ofj- right leg, middle-third ; liga-

tion of tibial artery. September 21st. Application of splints;

cold-water dressing to both wounds. Left Atlanta on the

21st of November
;
passed through here to Meridian, and

was sent back here for treatment by Dr. Scott, Medical Di-

rector : reached here on the 29th December, 1863. Condi-

self in a tent. Being much improved, and the weather very

cold, he was removed into a ward, one hundred feet long and

thirty feet wide, sixteen feet high to collar beams, with ho

ceiling between roof and floor, and having three ventilators

open in roof and fifteen windows in the ward. It is warmed

by three small wood stoves. He was now taken charge of by

one of my assistants, Dr. John E. Pugh, myself still having

tion of wounds bad ; extensive sloughing having taken place
j

general supervision.

in right leg, and wounds presenting a very serious aspect. January 1st, 1864. Wound not quite so well to-day; some

Treatment.—Stimulants, nourishing diet, and tincture iron
j
little sloughing apparent. Nitric acid touched to several

and opium. Local Treatment.—Nitric acid, sol. chlor. soda

and turpentine. Under this treatment, the condition of the

wounds rapidly improved, and, on January 11th, the case was

convalescent.

Case 4.—Sidney Anderson, private company H B," 20th

Alabama; admitted December 8th, 1863 ; wounded at Chick-

amauga by a grape-shot entering anterior portion of upper-

third of thigh, fracturing femur.

above the wound on September 22d. Favorable progress un-

til wound was nearly cicatrized. Left Fair Ground Hospital,

Atlanta, on December 30th, 1863. On arrival at Selma Way-

side Hospital, erysipelatous inflammation had taken place, and,

when he arrived here, gangrene had supervened. Ordered

muriated tinct. iron, fifteen drops, three times a day; brandy-

toddy through day and night; diet full and nourishing ; wound

dressed with Labarraque's sol. chlor. soda.

spots; opium omitted. Jan. 2d. Stump healthier; treatment

continued. Jan. 3d. Patient restless; pulse small; stump

sloughing at lower edge ; touched with nitric acid. Ordered

sulph. quinine, grs. xij; opii, grs. ix. M.ft. pil. 9. S. take

one three times a day. Also sulph. morph, gr. I, at 11 P. M.

Other treatment continued. Jan. 4th. Continued treatment ._

Jan 5th. Patient slept well; pulse feeble; appetite pooi\

. Jan. 6th. Condition unchanged; treatment continued. Jan.

7th. Ditto of yesterday. Jan. 8th. Stump improving ; treat-

ment continued. Jan. 14th. Patient continued to improve

daily, and the stump to show healthy granulations all over;

filling up rapidly ; the treatment continued. January 15th.

Patient doing well ; no appearance of gangrene. Jan. 22d.

Patient has improved very rapidly the past week, and is

getting stronger; wound closing fast; granulations entirely

healthy, and bids fair to get entirely well now.

December 9th. Treatment continued ;. opium, one grain, There were four other cases of gangrene, not so serious as

at night. Dec. 10th. Wound freely touched with nitric
| those above-mentioned, and which all yielded to the treatment

acid; treatment continued. Dec. 11th. Slough increasing
;

|

adopted. When the tincture of iron was suspended for a few

treatment continued. Dec. 12th. Nitric acid again applied,
j
days, the gangrene would re-appear or grow worse, and when

and flaps sloughed off; gangrene burrowing in dissecting the opium was diminished, the case would assume an unfavor-

muscles; treatment continued. Ordered opium, one grain, ter
j able aspect. Muriated tincture of iron and opium internally,

die. Sound parts painted with tinct. iodine. Dec. 13th.
J

with. brandy or whiskey-toddy, egg-nogg, and rich food, with

Slough checked above; still progressing on under and inner < local treatment of nitric acid, turpentine and sol. chlor. soda,

portion. Nitric acid applied to these parts. General treat-
j

(Labarraque's,) constitute the main treatment. Patients to

Opium changed to sulph. morphia, half
i ^yg plenty of fresh air. I have not lost a 'case of gangrene

'SiUo during the war which has been treated as above, and have

m

ter in die; to be taken half an hour before

wound and at 10 P. M. Patient's condition bad
;
pulse feeble

and frequent; much despondency; bowels tending to diar-

countenance haggard. The sloughing has left no placerhcea:

to operate but at hip-joint, which, in this case, must prove

seen but one death as yet from this disease.
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Art. III.— Two Cafes of Penetrating Bayonet Woitnds o/|ment of a hand-to-hand conflict with a drunken and infuriated

the Chest. By Surgeon. S. Baruch, 3d South Carolina
|

foe. The whole system seemed to suffer from depression fol-

Battalion, Kershaw's Division.

Case 1.— Private Win, Tinkler, company "Gr.," 3d battalion

S. C. infantry, was wounded in a bayonet charge of the enemy

on the 8th May, at Spottsylvania Court House, Virginia.

He was brought to the infirmary an hour after reception of

his wound. On examination, two apertures were discovered,

one a triangular, ragged opeuing in the back, about one-half

iuch to the right of the tenth dorsal vertebra, and the other

a small puncture, three inches below the right nipple, near

the angle oi*the ninth rib.

He states that as the enemy's line advanced he was iu a

stooping posture, loading and firing rapidly. While thus en-

gaged he was transfixed by a bayonet, and he asserts posi-

tively that he distinctly felt the withdrawal of the weapon.

When first brought to me, the following symptoms pre-

sented themselves. His face was pallid and anxious, nostrils

distended ; skin cool
;
pulse weak, but somewhat excited

;

breathing difficult and labored. There was slight oozing of

blood from the posterior orifice, which was contracted, and

bloody expectoration similar to that occurring in gunshot in-

juries of the lungs. These symptoms, conjoined with the di-

rection of the wound, led me to the belief that the right lung

was transfixed. The "bent" position of the patient prevented

implication of the right lobe of the liver, as in that posture

the liver is separated from the diaphragm, and thus the bay-

onet avoided this organ.

May 9th.—Patient expectorates bloody mucus, complains

of pain in the right lung, has but little cough. Shock has

passed off and he is tranquil. May 12th. Bloody expectora.

tion ceased, but pain still continues. Auscultation and per-

cussion reveal no signs of pneumonia or pleuritis. May 13th.

Posterior wound is healed over by scabbing. Still no symp-

toms of pneumonia. May 16th. Patient is doing finely; there

is some acceleration of the circulation and dyspnoea, but no

physical symptoms of lung disease. May 17th. Sent to Gene-

ral Hospital in fine spirits

lowing great excitement. Acting on this supposition, I ad-

ministered some stimulants and anodynes, which partially

restored the patient, and enabled him to recite his encounter

with the enemy. *

Under this treatment the pulse rallied and skin became

warm.* There was but slight dyspnoea, no cough and but lit-

tle bloody expectoration, indicating that the injury to the

lung was not extensive. A careful investigation of the pos-

ture of the patient during the reception of the wound and a

consideration of its direction convinced me
(
that the weapon

grazed the right border of the posterior portion of the left

lung, passing through the posterior mediastinum and evading

the heart, which was displaced by the patient lying somewhat

on his left side. May 9th. Patient has recovered from the

shock and nervous depression ; this fact confirmed me in the

belief that the lung was noL seriously implicated, and the

heart and great vessels escaped entirely. His countenance

seems much more cheerful
;
pulse somewhat excited, but it is'

more of a nervous than febrile excitement. Very slight ex-

pectoration of bloody mucus, and he coughs only when he

makes an effort to change his position. May 11th. Doing

well, dyspnoea inconsiderable, and no physical signs of pneumo-

nia or pleuriti' inflammation. His bowels having been cos-

tive, a mild csihaxtic was ordered. May 16th. Still free of

|

pulmonary inflammation, but he complains of pain in the epi-

j

gastric and umbilical region. Emollient poultices were ap-

i plied, and anodyne administered at bedtime. May I7th. Pain

has discontinued, and patient is again in good spirits. May

19 th. Sent to General Hospital.

Both patients are now—in July—on duty with their com-

mand.

Remarks.—Besides these cases, a number of others of a less

serious nature presented themselves for treatment, nearly all

of which recovered at the fleld infirmary and were returned to

duty.

The limited experience derived from the treatment of these

Case 2.—Corporal G. Percival, company « F.," 3d South j

cases^ induces me to consider bayonet wounds as very simple

Carolina battalion, a man of large frame and good constitu-

tion, was wounded in a desperate charge on Kershaw's bri-

gade, on the 8th May..

His case was brought to my notice about three hours after

infliction of the wound.

injuries, readily healing by first intention.

Perfect tranquility and continued application of cold water

are the most important remedial means. I found that the

chest cases, though presenting a more extensive track than

those of the hand, loins and shoulder, healed more rapidly,

Divesting him of his shirt, which had an opening in the
j

for this reason, that the slightly punctured patient would not

back, I examined the chest carefully, and found two apertures
|

obey my injunctions to keep quiet.

of a triangular shape, one, the largest, in the back, just below
! The sequelee of bayonet wounds are not as serious as those

the inferior angle of the left scapula, and the other, very
|
of gun-shot injuries. Not one of the men who received an

small, over' the sternum, near its right border, on a line with

the fourth rib.

Patient was lying on his abaomen and partially on his left

side, behind a small rail-pile when he was transfixed by a

bayonet. When brought to the infirmary his countenance was

pale, and did not wear that expression of anxiety so peculiar

in penetrating wounds of the chest; his symptoms indicated

a shock to the nervous system, induced by the intense excite-

injury of this kind on the 8th May, has been rendered unfit

for service. There is no exudation of superfluous lymph, no

irregular gluing of muscular fibres, no permanent or even

temporary contraction of muscles and tendons.

Our knowledge of bayonet wounds has been so limited that

their effects have been, until a recent period, involved in con-

siderable doubt and even mystery. Experience, however,

teaches that we have exaggerated the nature of these injuries,
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find attributed to them formidable qualities which they hap-

pily do not possess.

, Is it not our duty to convey the teachings of experience to

the noble men who arc daily confronting the foe, and to the

amelioration of whose sufferings our labors are devoted ?

"Why is it that soldiers have such a wholesome fear of the

bayonet ? Why is it that, the determined approach of a line

of glistening steel makes the cheek blanch and causes the

bravest hearts to waver ? "Why do we in every battle witness

the rout of lines that have unflinchingly withstood a continued

galling fire of musketry and artillery, as soon as the opposing

line approaches closely with fixed bayonets ?

This dread of " cold steel " is, in my humble opinion, mainly

attributable to ignorance of the nature of the injuries inflicted

by it. There appears to exist in the minds of men a vague

dread of transfixion by the bayonet. But this would not be

so were it generally' known that bayonet wounds are almost

harmless, when compared to the ploughed tracks which the

terrible minie bores through the tissues.
.
The bayonet- is

easily diverted from a straight course by bony, cartilaginous

and tendinous tissues, and forms a smooth track, whilst the

minie is relentless in its course, whirling with unimpeded

force through all opposing structures, crushing, tearing, maim-

ing all. A bayonet wound almost invariably heals by first in-

tention under auspicious eircumstances, and leaves no deform-

ity behind, whilst the simplest ball wound requires weeks for

a complete recovery, and then, perhaps, leaves the sufferer

with a contracted and useless limb.

It is not my purpose to write an elaborate essay on these

injuries. I merely desire to call the attention ofmy colleagues

to the necessity of a more searching investigation of their na-

ture, and to the advantages that would accrue were our sol-

diers made to. appreciate the immense difference in the effects

of bayonet and gun-shot injuries.

Art. IV.

—

Report of Additional Cases of Febris Intermittens,

Treated with the Extract Pinchneya Picbens. • By A. M.

Fatjntleroy, Medical Director, Wilmington.

Case 1.—L. B. Bynum, private company "A," 2d regi-

ment engineers. Patient has had repeated attacks of fever

since September, 1863. Form of fever, "Tertiana," hour of

expected attack 4 o'clock, May 25th, 1864, P. M. 7 A. M.,

pulse 68—6 grains administered, and the same ordered every

hour. 12 M., pulse 80—slight moisture of surface of body;

patient comfortable ; complained of no ill effects from the

medicine. 1 P. M., pulse 80—diaphoresis the same, patient

quiet; 6 grains given. 2 P. M., 6 grains given. 3 P. M.,

10 grains given
;

pulse 78—diaphoresis profuse
;

patient

restless, but complains only of heat. 3* P. M., 10 grains

given
;
pulse 76—diaphoresis very profuse. The' paroxysm

did not appear. During the night the patient had two very

copious, dark evacuations from the bowels. He improved in

every respect; his appetite increased in an incredible manner.

He remained well, attending to his ordinary duties, until about

ten days ago, (5th of July) when he was attacked with bilious

! remittent fsjver, from which he is now rapidly convalescing.

I

68 grains in all were administered.

Case 2.—Spy, private company " B," 10th North Carolina

battalion of artillery. Patient strong and robust; has had five

attacks of intermittent fever
;
quotidiana form ; hour of ex-

pected chill, 11 o'clock, June 5th. At 6 A. M., 6 grains

were given according to directions given the evening before.

7 A. M., pulse 64—6 grains given,- and the same ordered at

8 and 9 o'clock. 10 A. M., 'pulse 85—very slight moisture

on surface of body. 11 A. M., pulse 92—10 grains given

;

no moisture; patient complained that the chill was coming

on. 11 J A. M. ; chill came on at 11.25 minutes, but slight.

12 M. ; chill has passed off; fever succeeded; pulse 110.

The fever lasted two hours and a half, followed by the usual

degree of diaphoresis. June 6th. Patient reports himself as

" right smart better;" pulse 72. 6 A. M., 6 grains given,

and the same ordered every hour, which had the effect of

breaking the chill and fever; diaphoresis began at 10 o'clock.

The patient returned to duty two days after.

Case 3. Poole, private company " A./' 2d regiment

engineers. Has had occasional attacks of intermittent fever

throughout the winter; form Tertiana; time of expected chill,

10 o'clock P. M., June 9th. 7 A. M., pulse 75—rather
weak; 10 grains given. 8 A. M., pulse 80—patient comfort-

able; 6 grains given. 9 A. M., pulse 90—patient restless;

complained of pain in back. As the pulse had risen so ra-

pidly, 3 grains only were given*at 10 o'clock" 10 o'clock A.

! M., chill came on two hours earlier than anticipated; both

I

chill and- fever, however, were of shorter duration than usual/

June 10th. The pinckneya pubens was administered in 6

grain doses every second hour during this day. June 11th.

6 grain doses were given every hour, commencing at 6 o'clock

A. M., and had the effect of warding off the chill ; diaphore-

sis, as usual, supervened.

From a careful study of the cases herein reported, I am
forced to adhere to my views rendered in the report of the

22d of April, 1864, to wit : That the extract has undoubted

antiperiodic properties, still it is too slow in its action to be

used as a substitute for quinia sulphas. It has, with one ex-

ception, always produced diaphoresis. Its therapeutical action

is principally that of a tonic, and it deserves a position in the

front rank of vegetable tonics. From the tardiness of its ac-

tion, and its effect upon the vascular system, together with

its manifest invigoration of the digestive organs, I am induced

to think its energy as an agent is displayed through the or-

ganic nervous system.

Art. V.— Gun-Shot Wound of the Axillary Artery—Dif-

fused Aneurism—Ligature of Subclavian Artery—Death

on ninth day from Plcuritis. By Wm. Selden, Surgeon

Liberty Hospital.

Private K. P. Kahea, company "B," Jeff. Davis Legion,

aged 29—very large and muscular—while acting as scout,

near the Peaks of Otter, on June 14th, was shot with a minie

ball through the left axilla ; hemorrhage represented as very
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profuse notwithstanding whioh^T^dTdgU^diely

| incision suppurating and unhe^T^I T^Vpursued for three miles Hesnpn^Pvml ^„ ;n n • /l • , • ,

& """eaitny.
<
>n the saine dav, he

f j i • ,
P severdI days m a private was seized with a severe pleuritic nair on un «;a jhouse, and was admitted to Campbell's Ho&faJ m iq.t, 4:«_.n„ .* , .,

P'eunnc Pai" ou left side, and greathouse, and was admitted to Campbell's Hospital on 19th
The ball had passed through the.tendons of the pect. maj.
and lat. dorsi, severing the axillary artery, apparently in its
lower third

;
the hemorrhage had ceased spontaneously on the

'first day and had not recurred; pulse imperceptible; very-
great swelling and hardness in the axilla, extending to the
elbow, with great discoloration from ecchymosis ; severe pain
from shoulder to hand, with a sense ofdumbness but not

<

7' 7^ *"* m th* *id* had^ ceased.

complete loss of sensation; the capiUarv cirLTZ\ I, 111' *

^

*?."*»»* "**»*» ™ difficult; diedcomplete loss of sensation ; the capillary circulation but little
impaired, and temperature normal; when he sat up the veins
of the forearm became much distended

; wounds healthy and
healing; pulse in the right arm feeble and frequent—above
100; appetite feeble; he slept but little, and then from the
influence of opium. He continued in the same state, with
little variation, for three weeks; sometimes' we thought that
we could feel a faint pulsation in the radial artery, but it was
so slight as to be doubtful. Early in July, while the general
swelling of the arm diminished, the tumor in the axilla was
obviously enlarging and extending under the pectoral muscle,
when, by the 8th, it became very prominent and as lai-e as
the fist. On the night of the 10th, a free arterial hemorrhage
took place from the posterior wound; after the loss of about
a pint of blood, it was arrested by pressure for an hour upon
the subclavian above the clavicle, and did not return • Im-
pulse very feeble, and above 120; he was very much alarmed

difficulty of breathing, but without cough; the respiratory
motion was confined so exclusively to the right side that the
left seemed paralyzed, and was obviously several inches smaller
than the right side, although auscultation showed the presence
of effusion in the left thorax; bowels torpid.and tympanitic
pulse 150 and very feeble. 30th. No improvement in his
condition, although the pain in the side had nearly ceased

about his condition-indeed, he lad been unusuaUvW I rZ ^ m& a dep°site °f a thick %er

ited from the first. On the'lith . forICffi^E t^ ™ * ****? rf
.

tbe Wj P*«** ***ited from the first. On the 11th, for the first time, a distinct
pulsation was felt in the tumor, both in the axilla and over
tbe pectoral muscle; there was no perceptible thrill or bruit-
from this time the tumor steadily increased in size, and the
pulsation daily became stronger; there was also increase of the
pain and numbness in the limb; constant fever and sleepless

soon after midnight.

Autopsy.—Axilhry artery and vein both severed by the
ball in their lower third; the axilla filled with a large clot ex-
tending to within three inches of the elbow and considerable
beneath the pector. maj. The coagulum was moderately firm
and contained in a thin adventitious sac of cellular tissue, but
without any fibrinous deposite. The median nerve had es»
caped division, but was very much discolored, as were also
the other nerves in the axilla. The artery, where ligated
had united, but not very firmly; no clot had formed within
it, owing probably to the fact that the posterior scapular ar-
tery, instead of being a branch from the transversal colli,
arose directly from the subclavian, betweeu the scaleni, and
about two-thirds of an inch above the point of ligation ; this
would probably have led to secondary hemorrhage after the
separation of the ligature. There was a large serous effusion
in the left side of the thorax, with* a deposite of a thick layer
*-*£' -fill »«« „ _T r, «- _ «/

healthy. There was also slight deposit in th^e pericardium
and some effusion. The only treatment that was admissable
after the operation was morphine, stimulants and tinct. mur
ferri.

it would probably have been better to have tied the subcla-
vian soon after his admission, when his general health wasness.and loss of appetite. It was decided in conll 7 7 ;^. BUU1™ US a«m™, when his general health was

tie the subclavianlove theJ^M^^^ ^hXlf aT^ ^ 7* f *** ***"**chance for recovery, although his general condltl ,

S
. ^ "^ When there Was no hemorrhage

favorable for an operation.

§
Ac era nX on th "d L" \ "° *fT>^ **"" **" "^ ™^ ^

assisted by Surgeon Blackford and th rest n 'V ". f
8en°°/P"lBejrt the wrist aff-ded strong presumptive evi-the lest of the surgical dence that the artery was divided, but we could not be surestaff of this post, I hgated the artery where it passes over the

first rib. The operation was rendered somewhat difficult by
,the unusual number of superficial arteries that required to be

tied, and by the elevation of the clavicle from the tumor in
the axilla. The pulsation in the tumor immediately ceased.

that the absence of pulse was not owing to the- pressure of the
tumor, which might have arisen from the division of a branch
of the axillary, and if so we might reasonably hope that in time
it would be absorbed and the circulation restored. It was not
until the tumor began to increase in size, with distinct pulsa-and did not return; the swelling becamelZ " feTT' 7

™gm t0 inorea8e 10 size
'
with dlsti^t pulsa-

pain continued and he fele iZZT^T^ ,

,"' ^iT-
** "***^ aU °"»**™ indispensable,

tion in the limb continued1 d and^t
P 7

I

"" ^ C'h°1Ce Uiea % betW6eQ Articulation and ligatur

to be little if ^TZ^T^T^^^^H %^^~^ %ature of the axillary in themidstished, (we had no thermometer to of such swelling and altered relation of the^parts was out oftest it accurately,) for a few days he seemed doing pretty well
but on the 2bth, the indrfbn presented an unhealthy appear

the question. We decided upon the ligation of the. artery as
being sanctioned by the highest authority ; the more especiallyauce, with a. slight erysipelatous blush and em™ amtM^ v i

• •> ' " w ^i«»*»««v

.mal tamor. d the next day,"29th; there waslxtei,"e7ry-
mpelas oa the outside and baek of shoulder, which spread
rapidly over the breast and down the arm to thT.Zl 2 1° P ™ W

f "" ° m&in artery
'
in this case [t C0llId ha^eaown tne arm-to the elbow

; the
j

beea done without aifficulty, as it could be plainly seen and

scapular arose directly from the subclavian, it would be proper
to tie it, as well as the main artery; in this case it could have
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felt where it crossed the cervical plexus. The other branches

of the transverse colli and the supra-scapular would probably

be sufficient to supply the anastomosing circulation. The im-

mediate cause of death in this case was pleuritis, which has

been observed to be far the most frequent cause of death after

ligation of subclavian. The erysipelas to which there has

latterly been some tendency in this neighborhood, no doubt

also contributed to the fatal termination.

starch bandage, (immovable apparatus) applied by my suc-

cessor, Dr. T. P. Perkins. This enables the patient to walk '

about on crutches, and altogether he is quite comfortable, with

the exception of some pain from the pressure of the bandage,

which may require re-adjustment. On examination, before

the use of the starched apparatus, I found the union good, the

deformity moderate, and the shortening only one inch and a

lialfhy careful measurement.

Art. VI.—"Two Vases of Compound Fracture of the Femur.

Reported by John Stainback Wilson, Surgeon Jackson

Hospital.

Case 1.—Thomas Lane, private 38d N. C, company " I,"

aged 45, farmer, previous health good, but of short stature

and delicate appearance, and bilious temperament, was wounded

on 12th May, 1864, by ajninie bail, which entered the thigh

antero- externally, five inches below anterior superior spinous

process of ilium, and ranging obliquely upward and backward,

made its exit just below the tuberosity of the ischium, frac-
J

turing femur. Admitted 18th May, with limb bound to a
j

rough plank, having been thus transported from the battle-

field, near Spottsylvania Court House. On 24th May the
j

limb was placed on a double-inclined plane, with side pieces,
J

and strips of coarse cloth extending from the lower edges of

these, constituting thus the bottom of the box and the sup-
j

porters of the thigh and leg. The foot was loosely bound to
j

the foot-board, with the view of steadying the member, and
j

guarding against any involuntary movements on the part of
|

the patient, but with no intention of making extension or
j

counter-extension.

No bandages or dressings of any kind were applied except

a thin cloth, over the seat of injury, wet from time to time

with cold water. During the whole progress of the case there

was very little local inflammation^ the discharge was slight,

and the patient never had any fever or other constitutional

disturbance.

July 6th.—Examined Lane to-day—union good—deformity

not great, and the shortening is only two and a half inches.
[

The patient shows me the ball, which is much battered ; and '

there is a hardness beneath the skin on the anterior aspect of
j

the thigh, which I feel assured is an encysted fragment of the

wounding missile.

Case 2.—J. A. Dixon, private 10th Georgia battalion, com-

pany " B./' aged 26, farmer, previous health good, sanguine

temperament, wounded 14th May, by a rninie ball, which, en-

tering the inner side of the thigh at the junction of the upper

and middle thirds, and passing upward and outward, escaped

five inches below anterior superior spine of ilium, fracturing

femur.
;

Admitted 18th May, under much the same circumstances j

as those described in the case of Lane. Treatment the same,

with like gratifying and truly remarkable exemption from

local and constitutional excitement.

To-day, (July *>tb
;)

T find the who]* limb Pirated in a

Art. VII.— Tartarized Antimony in Traumatic Pneumonitis V/

and Pleuritis. By P. W. Douglas, Surgeon 2d Regiment »

Georgia State Line.

Thomas Tolant, private company u A." 2d regiment Geor-

gia State Line, was stabbed with a pocket knife three inches

in length, in the chest, between the third and fourth ribs,

penetrating the pleura and slightly puncturing the tyngs.

Loss of blood externally very slight ; considerable hemorrhage

internally ; nervous depression very great, but of short dura-

tion; reaction violent; within twelve hours, or by the next

morning after the occurrence, at eight o'clock the previous

evening, found a high state of inflammation, and hurried and

oppressed respiration, almost incapable of articulation, entirely

monosyllabic. The chest, on the side which received the

wound, was considerably swollen, giving a drum-like sound

on percussion and the quill sound on auscultation ; the op-

posite or right side, the rustling and crepitant sound. Pulse,

140 to 150; skin hot and dry; tongue dry, though not thirsty.

This case, altogether, presented a very unfavorable prognosis.

I at once put him upon an anodyne diaphoretic of tartarized

antimony, swfc. spts. nitre and morphine. In about six or

eight hours the whole surface of the body was in a gentle

perspiration, and pulse, though equally full, was yet more

compressible. After using the antimonial pulv. for six or

eight hours, I desisted, and put him upon veratrum, nitre and

morphine, with every caution to his intelligent nurse to watch

his pulse and inform me. About midnight, I was awakened

and told that my patient was thought to be growing very

weak
;

pulse, very small and slow. I simply ordered a little

toddy and discontinuance of the veratrum. Next morning, six

hours after stopping veratrum, fouud pulse gradually rising

and patient spitting up some blood. Ordered saline purge.

After operating, about ten o'clock of the second day, again

put him upon the tartarized emetic mixture for two days and

nights unintermittingly, stomach and bowels tolerating it well,

He took nothing else, and every day I could plainly perceive

a subsidence of the active inflammation in the softening pulse,

cool and moist skin, and gentle and unoppressed respirations.

He is now well. It is evident to my mind, if I had abstracted

that amount of blood which would have been necessary to re-

duce the pulse and subdue the acute inflammatory symptoms,

my patient would have died, because of reasons known to

every medical man who has a local injury, a considerable'

amount of extravasated blood and great nervous depression to

treat Tartar emetic i? no new remedy in r-onditions like the
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' one I have written, but for its uniform, satisfactory and ini- 1 discovered in its course, opening directly back into the pha-

mediate success, I give it to you, that forsooth it may be !
rynx. which was, without doubt, the source of the fatal, if not

another atom of rational medicine placed in the long since! of the two last hemorrhages. The brain was not examined,

overbalanced scale against the lancet in inflammatory affec- for want of proper instruments,

tions of the chest. The difficulty of tracing the vessels, even during the favor-

|

able conditions offered by a post-mortem examination, pro-
1 duced by the effused and ulcerated conditions of the tissues

Art. VIII.—Report of a Case of Ligation of both Common
j

and the depth of the vessel which was found, fully convinces

< '"rotids for Secondary Hemorrhage. By Russell Muft- ;
us that the course adopted, although the result was unfavor-

iCH, Assistant Surgeon P. A. C S.
j

able, was the only one of which the circumstances admitted.

Benjamin Oreiey, private company " F," 42d Virginia in-

fantry, entered Winder Hospital, May 9th, 1863, on account

of a gun-shot wound passing through the larynx, at the upper

margin of- the thyroid cartilage, on both sides, and impinging

slightly upon the thyro-hyoid membrane.

On May 12th, about two o'clock, A. M., I was called, dur-

ing the absence of the physician who had charge of the case,

to check hemorrhage from the wound. I found him in an

Art. IX.-— On Evpatorium and Serpentaria. By Dr. M.

B. Beck, P. A. C. S.

In bringing these two valuable remedies before the eyes of

the medical profession, I have scarcely anything new or ex-

citing to say about them; for I am aware that many of our

exsanguined condition, about thirty ounces of blood on the floor
j

best physicians have been for many years, and are now, using

and still bleeding profusely; extreme dyspnoea and distressing i

them, in various diseases, with beneficial results; also their

nausea. Hemorrhage was temporarily checked by pressure
|

properties and their modus operandi have been, from time to

on the main vessel of the right side until assistance could be time, ably and fully set forth by experienced and competent

men. My chief object is to ask not only for these, but for all

our valuable indigenous medicines, a more extended and gene-

called, and a rapid consultation held. It was considered imprac-

ticable to tie the bleeding ends of the artery, because of the

tumid condition of the surrounding parts, the impossibility of
\

ral use, especially when other remedies are difficult to be ob-

administeriug chloroform, and the too obscure light furnished ' tained, and command so high a price.

The boneset, eupatorium and the snake root, (serpentaria

Virginiana,) have long been held in great repute, particularly

in the treatment of all fevers of a low grade, whether inter-

mittent, remittent or continued ; and it is especially for these

diseases, or the so-called typhoid and camp fevers, that I

would press their merits upon the attention of the profession.

About two years ago, I had some eight or ten cases at one

time, on a farm, of what is generally called typhoid fever,

and, after giving some mild mercurial, I used a cold decoc-

tion—I prefer the decoction to the infusion—in the propor-

tion of about half an ounce of the dried leaves of the boneset

towards the pharynx as externally. Much blood was swal-iand the same quantity of snake root to a pint of water, giving

by a tallow candle with which to make the necessary dissec-

tion. The common carotid was the artery selected for ligature.

The operation was performed at the seat of election. It was

rendered extremely difficult by the collateral circumstances

above mentioned, along with the violent struggles of the

patient.

The case progressed favorably until the morning of the

15th, when, at a similar unseasonable hour, I was again called

to him, on account of hemorrhage from the left side. The

circumstances being the same, the other common carotid was

tied. In both these hemorrhages, the bleeding was as active

lowed, producing extreme nausea; the larynx also got its full

share, as indicated by the violent efforts to get breath. For

the following thirty-five hours, no symptoms of an untoward

character ensued ; the circulation was to all appearances ade-

of that a wineglassful every three or four hours, day and night,

pro. re nata, with entire success ; that is, I mean to say I used

no other tonic, and all the patients had a good recovery. This

decoction, as far as my limited experience goes, can be 'given

quate for the nutrition of the parts to be supplied ; the fuuc- '• when neither quinine nor cinchona may be admissible; it also

tions of the brain perfect, and the wound healthy. Unfortu- makes an admirable mehstrttm for the tr. cinch, comp.; and

nately, on the 20th, a hemorrhage ensut;d, which terminated

in death.

An autopsy threw some light upon the sources and sequence

of the different hemorrhages. On the proximal side of both

just here allow me to say that, in my opinion, the tr. cinch,

comp. would be greatly improved by a little more of the ser-

pentaria in it. Let me then respectfully ask of all those who

have more extended means and better opportunities, to give

the ligatures there was found the ordinary plug of lymph; on [these and all our indlgeiioxis remedies a fair and full trial,

the distal of the right, the vessels were flaccid, and appeared
j
and report their various experiences.

smaller than those of the left, while the latter were of their' The eupatorium is new in the proper condition to be

natural calibre and appearance. The superior thyroid artery gathered, and should be dried on the stalk in an attic, dry

was traced past the wouud, while the hyoid branch approached and dark; for snake root the month of September is best,

it. This vessel, on the right, was lost in the ulcerated and It is very probable to my mind, that the want of success and

engorged tissues, while on the left, although the vessel was confidence in many of our remedies is owing, in a great de-

for a part of its course lost, yet an open-mouthed artery was gree, to the improper time at which they are collected, and to

10
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the wrong way of curing or preserving them when collected,

and, lastly, to the inefficacious manner in which they are pre-

pared or compounded for administration. These are not mat-

ters of small importance, and I hope that the framers of our.

" Confederate States Dispensatory," should we have one, will

give all these points a more careful attention than they have

heretofore received.

iiT. X.— Conversion of Gun- Shot Wounds into Incised

Wounds as a means of Speedy Cure. By Surgeon J. J.

Chisolm, P. A. C. S.

In surgical practice, attention is often balled to subcuta-

neous wounds or injury to the deep structures, accompanied

by considerable extravasation of blood, which is a positive

sign of crushing of these tissues. In the natural progress of

such cases, when the skin has not been much bruised, nature,

by her healthy processes, remodels the injured parts, absorb-

ing the effused fluids, and also those portions of tissue caused

by the blow and which are no longer filled for use in the

economy. Rarely is suppuration induced in such contusions,

however extensive they may be, provided the skin remains

entire, the natural tendency being to speedy restoration ; and

very rarely is suppuration, and even sloughing, not induced

where the skin is equally crushed with the deeper tissues.

A consideration of these facts, familiar to every practitioner

and frequently seen in shell injuries, has suggested to me
the propriety of closing the outes orifice of gun-shot wounds,

placing them in the condition of subcutaneous injuries, when

we should expect such good results as usually follow in the

progress of contusions. As soon as possible after the receipt

of the injury and before any symptoms of re-action have ap-

peared—having removed all foreign bodies—make two ellip-

tical incisions enclosing the wound, extending through the

skin alone; dissect away the lacerated tissues between the

elliptical incisions, which will leave two smoothly cut surfaces

in lieu of the ragged orifices. These must be brought in per-

fect opposition by sutures or adhesive straps, and healed by

water dressings, so as to ensure union by the first intention-

If air can be kept from the track of the ball, although the

deep tissues be crushed, experience teaches us that no sup-

puration will take place ; numbers of cases from every battle-

field show us that in long circuitous tracks made by balls,

when they still remain embedded, with but one orifice per-

mitting the entrance of air, and more especially when the

position of the oiifice is such that the pressure of a long

prominence compresses the track near the outer opening, this

orifice rapidly closes and the long sinuous track of crushed

tissues gives us further trouble. Simple flesh wounds through

a limb, with the free admission of air to the track of the

wound, usually requires weeks to effect cicatrization, and some-

times, at the termination of sever.J months, one of the orifices:

is still discharging, although no foreign body complicates the

wound. As long as the wound rcmairs open, it is liable to

serious*ac;i'!c its and Complications of sloughing, gangrene,

hemorrhage, &c, and, when healed, a fibrous, puckered cord

represents the track of the ball, tying together the muscles,

and intimately connecting the skin with the deeper tissues,

so that any movement extended to the cicatrices is painful

long after the wound has, to all appearances, healed. Besides,

the suppuration induced and the irritation of the muscles

perforated, with the diffused effusion of lymph gluing con-

tiguous muscles together, cause contraction and deformity of

limbs, which are with difficulty corrected. When the orifices

in gun-shot wounds close at an early period, particularly when

they heal, as they sometimes do, by a process similar to the

first intention, we find no such sequel, and such soldiers very

soon return to duty. If the above suggestion could be carried

out of converting the contused and lacerated orifices of gun-

shot wounds into simple incised wounds, healing readily by

the first intention, the mortality after battles would be mate-

rially diminished, the hospitals would be rapidly emptied, and

the army soon recuperated. If the views suggested as above

are correct, and they are supported by numerous instances,

there is no necessity of extending the incisions beyond the

skin, and as it will be always remembered that the skin imme-

diately around the orifice of entrance sloughs, all this bruised

portion must be removed. These simple incisions, extending

through the skin alone, can in no case add to the serious

character of the wound, nor interfere in any way with the

usual progress, should the incision not heal by the first inten-

tion. The attention of field surgeons is invited to what an

extended experience may prove to be a very simple and satis-

factory method of healing rapidly gun-shot wounds.

®. §. fJJ&ital & logical Jmtrttal

RICHMOND, SEPTEMBER, 1864.

AYRES $ WADE PUBLISHERS AND PROPRIETORS.

EDITORIAL.

On the Treatment of Gun- Shot Wounds by " Hermetically

Sealing."

In one of the earlier numbers of this Journal, (Vol. I., No.

4,) the attention of our readers was directed to a proposal of

Assistant-Surgeon Howard, of the United States Army, first

published in the " New York Medical Times," to treat gun-

shot wounds of the chest by hermetically sealing the orifices

of entrance and exit, and by thus preventing the entry of air

into the cavity of the thorax, hemorrhage would be controlled,

dyspnoea relieved and suppuration prevented.

In our present issue, we publish a communication from Sur-

geon Chisolm, of Charleston, South Carolina, advocating the

extension of this principle to the treatment of all gun-shot

wounds. The suggestion comes from one whose opinion de-

servedly commands the public attention, and there is about

the proposed method so much plausibility, that we devote a

little space to its consideration.
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Many reliable observations during the progress of this war
|

of protracted suppuration, followed often by contracted limbs;

force us to conclude that gun-shot wounds do, under certain ! and
>
besides » 1:!r?e savir)S of human life, the government

j i i , , i j /.nvj.1 ! saving in hospital accommodation, in supplies for the wounded,
circumstances and when least to be expected, get well by the . .,

c ., l
,. , , i £ i i j • xir ' ° J in the avoidance ot long and repeated furloughs, and in the

first intention.* This fact gives great weight to such a pro

position as the one under consideration ; for if the track of

the ball is inclined to heal without suppuration, it is con-

ceded that the process of paring away the bruised edges of

the orifices, the bringing together of the fresh surfaces, and

the firm bandaging of the whole limb, would greatly favor

such good intention and expedite the cure.

The true difficulty, however, which arises here, and which

must always be urged against such sweeping propositions in

surgery or medicine is, how to tell when we may expect such

a benign tendency on the part of the wounded tissues. Every

observer knows that profuse suppuration occurs oftentimes

when there is apparently but little laceration of the soft parts

and no evidence of foreign matters interfering with the re-

storative forces, upon which Surgeon Chisolm and Doctor

Howard so much rely. In one instance, we see a fracture of

the femur in the upper-third healing by the first intention,

with shortening of two inches. In another, after the orifices

have closed spontaneously in a simple wound of the buttocks,

the author has had repeated abscesses to form along the track

of the ball, the case closing with erysipelas and pyemic fever.

With such contradictory results before him, the cautious

surgeon should consider well the general condition of his

patient, the character of the wound, the size of the ball and

its probable velocity as it passed throcgh the soft parts, before

expecting too much from the proposed treatment by hermeti-

cally sealing the orifices of the wound.

When the wound is made by a ball at its maximum of velocity

passing cleanly through the soft parts, without carrying in any

fragments of wad or clothing, or fracturing bone in its route;

in such instances, Surgeon Chisolm's suggestion will be, in all

probability, entirely successful, for it is founded upon this

important truth—that the action of the oxygen of the air

upon unprotected animal tissues is hurtful and favors the pro-

cess of suppuration ; but remembering the many instances of

suppurative inflammation in sealed cavities, lumbar abscesses,

cold abscesses, and the numerous imposthumes of our past

experience, we should fear to adopt in all its force the follow-

ing animated language of our esteemed correspondent

:

" If these incisions are carefully brought together by su-

tures, and the limb or trunk be supported by a roll of band-

age, they will rapidly unite by the first intention, converting

the track, however long it may be, into a subcutaneous wound,
which will heal rapidly, without suppuration, by a process

known as the remodelling process, which is well exemplified

in the subcutaneous division of tendons. * * * Should
quick union be obtained, comparatively speaking, a cure is

speedy restoration of the wounded, to add to the effective

strength of the army in the field. Nearly the entire treatment

of the wounded should be perfected at the field infirmaries.

In the few days following a battle, while the wounded are

awaiting transportation, the outer orifices of their wounds can

be healed, and the cases, now being beyond all danger, could

be directly furloughed for a short period without going into

hospital."

Surgeons in the field are respectfully requested to test the

efficacy of the above method of rapidly healing gun-shot

wounds, and report their results to the Surgeon-General's

office.

Grand Summary of the Sich and Wounded of the Confede-

rate States Army under Treatment during the Years 1861

and 1862.

The immense mass of reports from the army medical corps

for the first two years of the war, has been carefully winnowed

and digested under the supervision of the Surgeon-General,

and a general summary laid before Congress at its last session.

Necessarily imperfect as these statistics are, they show at a

glance the herculean labors performed by the medical staff.

Gathered up as the army was from homes of peace to mee^

the throng of the invading enemy, the amount of sickness

surpasses anything on record, while the ratio of mortality is

far below the usual average. The medical department—with-

out resources of any sort, without organization, without hospi-

tals or the furniture to equip them, without transportation, self-

depending and almost self-sustaining—assumed the enormous

burden which is reached in the accompanying figures, contain-

ing a few of the leading diseases of the years lfe61 and 1862,

and faithfully conducted their task to a satisfactory conclu-

sion. We should be prepared to make every allowance for

the many imperfect statements and confused or irregular re^

ports consequent'on the confusion attendant on these faithful

public officers, whilst fighting manfully and but half equipped^

with such a torrent of disease In our next issue, when the

more complete records of the year 1863 will be presented to

the reader, a comparison, not without interest to all, can then

be instituted.

GENERAL R 3STJME.

From all the reports now on file in the Surgeon General's

office for the years 1861 and 1862, exclusive of the few scat-

tering ones which have reached us from the Trans-Mississippi

Department, we are enabled to sum up the sickuess and mor-

effected in from forty-eight to seventy-two hours, which, under !

tality occurring in our armies as follows :

the usual conditions, will require weeks, and may not be cured

for months ; the patient escaping all of the dangers from hos-

pital gangrene, secondary hemorrhage, and the common one

* Some of the most interesting of these cases are well thrown

together in the paper of Surgeon Michel, compiled from the Trans-

actions of Army and Navy Surgeons, see Vol. I., No. 8.

Continued Fevers.—Field reports, 36,746 cases and 5,205

deaths. Hospital reports, 40,565 cases and 7,020 deaths.

Paroxysmal Fevers.—Field reports, 115,415 cases and 848

deaths. Hospital reports, 49,311 cases and 485 deaths.

Eruptive Fevers —Field, 44,438 cas^s and 1,036 deaths

Hospitals, 32,755 cases and 1,238 deaths.
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Diarrhoea, and Dysentery.—Field, 226,828 eases and 1.698

deaths. Hospitals, 86,506 cases and 1,858 deaths.-

Pulmonary Affections.—Field, 42,204 cases, 3,534 deaths,

and 4,538 discharges from service. Hospitals, 36,988 cases,

4,538 deaths, and 1,135 discharges.

Rheumatism.—Field, 29,334 cases and 1,142 discharges.

Hospitals, 30,438 cases and 700 discharges.

Ghin-Shot Wounds.—Field, 29,569 cases, 1,623 deaths, and

493 discharges. Hospitals, 47,724 cases, 2,618 deaths, and

742 discharges. Killed in battle, 8,087.

All other Diseases.—Field, 324,321 cases and 2,278 deaths.

Hospital, 123,402 cases and 1,802 deaths.

Whole number of cases exhibited in the field reports during

1861 and 1862 was 848,555; of which 16,220 died and

10,455 were discharged from service. There were admitted

in hospitals for the same period 447,689 cases; of which

19,359 died and 6,485 were discharged. *

We learn also from these reports that of all the cases repre-

sented as originating in the field, but 108,068 were sent to

general hospitals. If this be so, the large number received

into hospitals, as shown by their own returns, can only be ac-

counted for in the repeated transfer of patients during conva-

lescence from one hospital to another.

f

It is greatly to be regretted that the interest naturally felt

in medico-vital statistics, when based on accurate and reliable

data, can scarcely be claimed for what is offered in this paper.

Still, if it have but the effect of directing the attention of

medical officers more closely and carefully to the reports re-

quired of them, it will not be altogether without good results.

This is but a beginning, and the next annual report, that for

1863, will doubtless embody many facts of a much more use-

ful and interesting character.

charged to all subscribers from and after this- date.. The pre-

sent list will be furnished with the Jdurnal without additional

cost Until the close of the year.

With more space, the editor hopes to give to his readers an

additional amount of information, enough to justify the in-

creased cost, and, having successfully opened a regular com-

munication with the European journals, this reasonable ex-

pectation should not be frustrated. He cordially desires the

assistance of the Southern profession, without which, succoss

cannot be achieved, and shall continue to labor, with an eye

singly to advance the interests of medical science.

Hereafter, there will appear in each number a Monthly

Bulletin from the Surgeon-General's office, in which all im-

portant changes in the department, new regulations, and gene-

ral orders will be officially published. The medical officers

of the army will here find another feature of interest to ad-

vance the value of the work.

CHRONICLE OF MEDICAL SCIENCE.

To the Header.

The publishers, at great cost of time and labor, have secured

a supply of paper sufficient to justify an enlargement of the

Journal, commencing with the present number. These addi-

tional expenses will render it necessary to increase the price

to twenty dollars for the year's subscription; which will be

* [What becomes of the loud outcry from the army against the

general hospitals for discharging men in stick large numbers? The
figures show the proportion as 10 to 6 between field and hospital

discharges. They also show still more conclusively that the num-
of discharged men is too small. The average number of recruits'

received in the British and French armies is generally about one-

third of those who apply. Here, we find that in our army, col-

-lected en masse during the first two years of a most arduous war,

only 16,000 men were discharged with a grand aggregate of nearly

1,300,000 cases.—Ed-]

[It should also be remembered that great numbers'of sick and
wounded have found their way into the general hospitals directly

from the field, without passing through the hands of the regimental

surgeons. Thij has especially occurred in the campaigns around
Richmond, where the general hospitals have been only a few miles

to the rear of the battle-fields.

—

Ed.]

Art. I.

—

Lithotomy in the Female

tions, &c.

The Various Opera,'

Various operations have been proposed and practised in this di-

sease; but many of them having proved objectionable and danger

ous have fallen into disuse. The supra-pubic or high operation,

being most dangerous of all, is almost entirely dismissed from the

practice of surgery. The only conceivable case in which it would

be justifiable would be, perhaps, one in which, with a deformed

pelvis and a very 'arge stone, contraction per vaginnm was im-

practicable.

Dilatation of the uretha has of late years been more resorted to

than any other. Its facility renders it very tempting to the sur=

geon, while .its safety and bloodlessnes recommends it strongly to

the patient. The consequence is that it has caused many an un-

fortunate woman to, pass the rest of her days in a loathsome and

miserable condition. . The female urethra is easily dilatable, though

perhaps beyond a limited point the word lacerable might express

what occurs more correctly. Small, and even large stones have

frequently been exti acted by this method without permanent in-

jury to the functions of the urethral carnal. But it is neverthe-

less admitted on all hands that the urethral method is frequently

followed by inability to retain the urine. The dilatation paralyzes,

or in some way injures, the sphineter fibres at the neck of the blad-

der, and this produces an incontinence, which, though it may

i sometimes be spontaneously recovered from, not nnfrequently per-

mits for the remainder of the patient's life. She is freed from a

j

painful disease, but left in a condition which renders life scarcely

worth having, and which science is powerless to relieve. It is im-

possible to say beforehand how much distension any particular

uretha will endure without permanent and irreparable injury.

Urethral dilatation should, therefore, be only practiced in cases

where the stone is of small size.

Incision of the urethra is the next method to be considered, and

any incision of this carnal in a downward direction, which would

lay any portion of it open into the vagina is wrong in principle

and pernicious in practice. It gives no additional room for the

extraction of a stone, and is therefore useless ; while its thin divi-

ded cdgei are certain not to unite spon taneously, and it is ex-
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ceedingly difficult to procure their union by a plastic operation, no independent advantages, it has been very properly laid aside.

But though incision of the urethra downwards towards the vagina
;

The vestibula is the triaugular smooth space bounded above by

!s in every way objectionable, it is otherwise as regards incisions

made in an ujJiqard direction. By dividing the urethra and neck

of the bladder towards the symphisis pubis, room may be obtained

for the extraction of a moderate sized stoue, without injury to any

important structure, and without the disadvantage of laying one

mucous channel open into another, when the two are only separa-

ted naturally by a very thin partition. Brodie, Crampton and

Liston combined incisions upwards . with dilatation. But if any

incision of the urethra is to be made, it is better to depend upon

incision alone, rather than combine it with dilatation, as by so doing

the chance of incontinence would be diminished. Of all the urethral

methods, the incision upwards is the only one at ail deserving

of confidence. It is, perhaps, not altogether devoid of the risk of

urinary infiltration into the loose areolar tissue between the blad-

der and the symphisis pubis; but the urethra, which is situated

at the bottom of the incision, forms so convenient a groove for the

escape of urine that this risk is probably not very greaj;.

The Lateral Operation.—A method which, though it cannot be

called new, is not at all generally known, and not so well known
as it deserves to be. It is, as nearly as the different structure of

the parts will permit, the exact counterpart of the lateral opera-

tion in the male. It may be performed in the following manner :

A straight grooved staff having .been introduced into the bladder,

an incision is to be made on the inner surface of the left nympha
commencing half an inch above the meatus urinarius, and passing

obliquely downwards and outwards parallel with the cami of the

pubes and ischium. This incision should be carried deeply into

the space between the rami on the.outside and the vagina on the

inside, care being taken not to wound the vagina, which should

be protected and pushed inwards towards the median line by the

left forefinger introduced info the wound. With the same finger the

staff should be felt for deep in the wound, and the knife should be

made to penetrate the groove at a point corresponding, as nearly

as can be judged, to the vesical termination of the urethra. It should

then be passed onwards into the bladder, its cutting edge being

turnad obliquely downwards and outwards towards the left side,

just as in lateral lithotomy in the male. The incision may be en-

larged should it be thought necessary, as the knife is withdrawn,

by a further division of the tissues in the same oblique direction.

The ordinary lithotomy forceps can then be introduced into the

wound for the extraction of the stone.

This operation, or something like it, seems to have been prac-

ticed by Frere Jacques. It has been condemned in succession by
several writers of notice, but evidently upon insufficient grounds.

the clitoris, below by the meatus urinarius and the commence-

ment of the vagina, and on each side by the nympba. An ordi-

nary grooved staff is introduced into the urethra, with its convex-

ity turned upwards towards the symphisis pubis— that is to say»

its ordinary position, as used in the male, is reversed. A curved

mcision, with its convexity upwards, or parallel with the arch of

the pubus, is then to be made across the centre of the vestibular

space, and the tissues intervening between the pubes above and

the urethra below to be divided, until the grooved staff can be felt

in the urethra near its vesical termination. The urethra is to be

opened near the neck of the bladder, on its upper surface, by cut-

ting into the groove of the staff, and the incision is to be extended

through the neck ot the bladder, either in the transverse or up-

ward direction.

The obvious disadvantages of this method are, that the incision

has to be made through so inconveniently narrow a space, and

that the stone has to be extracted through the narrowest part of

the -arch of the pubes. The confined condition of the wound must

also cause considerable risk of urinary infiltration about the neck

of the bladder. The plan, indeed, appears to have been ultimately

abandoned by Lisfranc himself.

The operation which promises the bcst'results, when applicable,

is the vesico-vaginal, which is described by Mr. Lane in the fol-

lowing manuer: The patient being placed in the lithotomy posi-

tion, Boyeman's speculum is introduced into the vagina, and held

so as to expose its anterior wall, and a straight grooved staff is

passed into the bladder by the urethra. An incision is then made

into the groove of the staff, commencing just behind the neck of

the bladder, and extending backwards in the median line for about

an inch and throe -quarter?—to within a short distance, in fact, of

the attachment of the vagina to the cervix uteri. Through such

an incision, a stone two inches in length may be readily extracted.

The edges of the wound are then brought into opposition by sil-

ver wires, No object is attained by commencing the incision at

the external orifice of the urethra ; indeed it cannot be too strongly

urged that this canal on no account be interfered with. The incision

should commence just behind the neck of the bladder ; that is to

say, in an adult person at least an inch and a quarter behind the

external orifice of the urethra. Incision of the urethra gives no

additional room, but increases the length of the wound without

any compensating advantage whatever, and the urethral portion

of the wound is incomparably more difficult to close than that

which is deeper in the vagina.

The main objections to this operation were formerly the risk of

Its revival, and it may be almost said, its introduction, is due to i

its 1;,e ' no followed vesico-vaginal fistula. This was Velpeau's ob-
.

Dr. Andrew Buchanan, "of Glasgow, who, it appears, has operated I
jection. Now, however, all this is changed. The experience of

in this way is six cases, with very satisfactory results, both as re- j

tne 'as 'i ten years has abundantly shown that almost every case

gards the healing of the wound and the subsequent ability to re-

The risk attending it is, as nearly as possible, the

of vesico vaginal fistula, even when attended with great loss of

substance, may be firmly and permanently closed by the improved

same as lateral lithotomy in the male, which in children we know
j

plastic procedures now in use. We may, therefore, very fairly

is not very alarming. It is not likely to cause any permanent in-J ^ee ^ confidence in our ability to close the clean longitudinal incision

jury to the retentive power of the bladder, as no part of the blad-

der or urethra is laid open iuto the vagina; while the track of the

wound, passing, as in the male, through a considerable depth of

tissue, is pretty certain to heal by granulation.

The proceeding which has been described as the vestibular oper-

ation, which is said to have been practiced by Celsus, and which
revived Lisfranc, possesses sufficient interest as one of the modes
by which the bladder may be reached as not to be passed over in

silence ; but it is objectionable in many respects, and possessing

made for the extraction of a stone, which is attended by no loss of

tubstance, and with no cicatrical contraction or induration.

The conclusions which may be formed with regard to this oper-

ation are, that in an adult female, and especially in the case of a

large stone, lithotomy through the vagina, conducted on proper

principles, and followed by immediate closure of the wound, is the

safest and best procedure that has as yet been devised, and deserves

to be accepted as a recognized operation in surgery. It should be

understood however, that it is not applicable to children ; neither
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is it well adapted for young unmarried women, iu whom the diffi-

culties of this operation must necessarily be greatly increased.

We will terminate these remarks by submitting for considera-

tion the conclusions which have been formed with reference to the

subject of lithotomy in the female, bearing in mind always that,

though the first object is undoubtedly to remove the stone with as

little risk as possible to the life of the patient, yet that it is almost

of equal importance that this should be done without permanent

injury to the retentive function of the bladder and urethra. These

conclusions are briefly as follows:

1st. That dilatation of the urethra should only be employed

for the removal of stones of very limited size ; otherwise it is at-

tended with serious risk of incontinence of urine, that incontinence

being incurable,

2d. That incisions of the urethra in the downward direction

should be discarded altogether. But that the incision upwards

may be practised with little danger to life, and little risk of in-

continence of urine It is not, however adapted for the removal

of stones of any considerable magnitude, neither is it well suited

for children. Free incision are preferable to any combination of

incision with dilatation.

•3d, That the vesicovaginal incision, with immediate closure

of the wound by suture, is admirably adapted for the removal of

stones in the case of adult women, in whom the vagina is of aver-

age capacity ; that it is the only safe and available method for

the removal of stones of large size ; that it is attended with a min-

imum of immediate risk, and no risk at all of permanent inconti-

nence of urine.

4th. That the lateral operation of Dr. Buchanan is founded

upon sound anatomical and surgical principles, and is probably

the best operation that can be practiced in children. It is also

well adapted for young and unmarried women, in whom the small

size of the vagina would contra-indicate the vesico-vaginal method.

In these latter cases the choice would therefore lie between the

lateral operation and the incision upwards of the uretha.

5th. That there are scarcely any conceivable circumstances

which would render the high operation above the pubes justifiable.

6th. That the " vestibular" operation of Lisfranc possesses no

merit of its own to compensate for its manifest disadvantages.

Art. II.

—

Treatment of Inflammation. By John Hughes
Bennett, M. D., F. B. S. C, &c.

Formerly it was supposed that the essential phenomenon of in-

flammation consisted in the alteration in the blood and blood ves-

sels. The views previously detailed seek to establish that this

process really consists in irritation of the extra-vascula elements

of the textures, producing exudation of the liquor sanguinis. The

former doctrine naturally led its upholders to maintain an anti-

phlogistic treatment; the latter one has naturally led to an oppo-

site practice. There is no inflammation so well capable of testing

the value of any particular treatment as a pneumonia: first, be-

cause there is none that can be determined by functional symp-

toms and physical signs ; secondly, because the perturbation of

the system and importance of the organs involved have ever, and

must always, attract strongly the attention of medical men ; thirdly

because it, perhaps, more than any other, has been supposed to be

amenable to bloodletting and nntiphlogistics. It is now eighteen

years since a careful investigation into the pathology of inflamma-

tion induced me to doubt the value of the then universal practice

in these cases, and this for the following reasons:

In the first place, the cause of the inflammation is an initia-

tion of the textures—of the ultimate molecules of the part, in con-

sequence of which their vital power of selection is destroyed, and

that of their attraction is increased. The removal of blood by-

venesection cannot alter this state of matters—neither can other

lowering remedies. If the inflammation be superficial and limited,

local bleeding may relieve the congestion, as in conjunctivitis, but

if exudation has occurred it canuot remove that.

In the second place, an exudation of true inflammation having

occurred, it can only be absorbed by undergoing cell transforma-

tion. Now, this demands vital force or strength, and is arrested

by weakness. Hence, inflammations in healthy men rapidly go

through their natural course; in weak persons this is delayed;'

hence their fatality.

In the third place, the strong pulse, fever, and increased flow of

blood in the neighborhood of inflamed parts have been wrongly in-

terpreted by practitioners. They are the results, and not the

causes of inflammation, and show that the economy is actively

at work repairing the injury. So far, therefore, from being inter-

fered with and interrupted they should be eucouraged—locally by

warmth, which also relieves pain, and internally by nutrients.

It follows, fourthly, that if these views be correct, our object in

the treatment of inflammation should be directed towards bringing

the disease to a favorable conclusion by supporting rather than

diminishing the vital strength of the economy, and this not by

over-stimulating, as was done by Dr. Todd, but simply by attend-

ing to all those circumstances which restore the nutritive processes

to a healthy condition.

Having been guided by these views in my practice for the. last

fourteen years, and having seen that gradually they have been

adopted by the profession, it is, I think, in my power to offer you

the most convincing proof of their correctness by contrasting the

results of an antiphlogistic treatment, as formerly practiced in

pneumonia, with those furnished by an analysis of 105 consecutive

cases that have been carefully recorded by my various clinical

clerks in the Royal Infirmary.

With regard to a past antiphlogistic practice, there can be no

doubt that pneumonia, during the period it was treated by bleed-

ing, antimonials, and other antiphlogistics, can be proved to have

been a very fatal trialady, Andral tells us that the experience of

ages has taught us to be more prodigal in the taking of blood in

pneumonia than in any other disease; that there is no period of

the disease, no condition of the pulse, no apparent debility of sys-

tem, no age, which forbids its practice. Yet it is curious to ob-

serve that of the 65 cases of the disease he records in the " Clinical

Medicine" illustrative of his treatment, no less than 36, or more than

a half, die. Of the uncomplicated cases, 9 only reach the stage of

engorgement, yet 2 of them die; 13 reach the second stage, and of

these 5 die ; 7 cases reach the third stage, snd of these all die. Of

the 29 uncomplicated cases, 14—nearly one half— die. He gives

36 complicated cases, and of these 22—nearly two-thirds— die.

The facts recorded by the physicians of the Edinburg Royal

Infirmary between the years 1832 and 1837, as tabulated by my
former resident clerk, Dr. Thorburne, give a mortality of 1 death

in 3 cases. The statistics of Dr. Jol'in Reid, in the same institu-

tion, between the years 1839 and 1849, give the same mortality of

1 death in every 3 cases of pneumonia. The numbers are— cases,

648 ; deaths, 222. The carefully chosen cases of M. Louis, to test

the effects of bloodletting, give exactly the same results: tho cases

were 107; deaths, 22.

Rasori thought it a great improvement iu practice when, by

means of his antimonial treatment, he reduced the mortality in
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cases of pneumonia from one in three to one in four and a balf

—

that is, in G48 cases, 143 died. Grisolle, on diminishing the amount

of bleeding, still further reduced the mortality to one iu six and a

third ; and Dietl, by a purely expectant treatment, brought it

down to oue in thirteen.

My practice is directed to support the strength of tha economy;

never to weaken it in any stage by antiphlogistics, although, if

dyspnoea be urgent, cupping, or a small bleeding, may be prac-

ticed as a palliative, more especially in bronchial or cardial com-

plication. During the febrile excitement, mild salines are admin-

istered. On the fourth or fifth day, when the fever abates, good

beef tea and nutrients are given, and on the pulse becoming soft

or weak, from four to eight ounces of wine daily. As the period

of crisis approaches, slight diuretics are given to favor the excre-

tory process.

The results of this practice in 105 cases of pneumonia in adults,

consecutively treated by me in the clinical wards of the Royal In-

firmary, during the last fourteen years, are as follows:

Number of cases, 105 ; deaths, 8 ; all complicated cases—one of

intestinal ulceration, one of Bright's disease, and one (a drunkard)

with delirium tremens and cerebral meuingitis. Ratio of deaths,

one in thirty-five cases. Average age of cases, thirty-one and two

thirds years.

Single uncomplicated cases - - - 58 duration averaged 13 J days
Double " "... 19 « << 20 "

Complicated . " - - - 17 " " 15 4-5 "

Unsatisfactory cases as to duration 8

Deaths 3

105*

Average residence in hospital of 77. uncomplicated cases of

pneumonia (single and double) was twenty-two and an eighth

days. (This is too high ; some linger from weakness, from subse-

quent attacks of rheumatism, or skin disease. One remained in a

fortnight after recovery, from having no shoes, &c.)

It has been supposed from this comparatively small number of

cases, ranging over so long a period as fourteen years, the disease

is rare in Edinburg; but it should be explained that the clinical

professors are on duty alternately, and as regards myself, I have

never acted as physician to the infirmary more than one half the

the year, and in most cases only one-third of the year. Again, it

has been supposed from the small mortality that the cases there

are unusually slight aud trivial, or that the disease is not exten-

sive. But it is not so. In Edinburg now, as formerly, many,

and especially the double cases of pneumonia have been very se-

vere, with great dyspnoea and very urgent symptoms. I have

also frequently pointed out instances of the pulse being hard aud

strong in vigorous young men. in whom, however, the most rapid

recoveries were invariably observed. It should also he noted that

these cases were in no way selected, but do not include a few who

were admitted in exiremis at night, and never seen by the physi-

cian, nor such as were partly treated by the physicians in the hos-

pital, and for which treatment I am not responsible.

From these facts I conclude

—

1st. That simple pneumonia, if treated so as to support instead

of lower the nutritive processes, so far from being a fata! disease,

almost invariably recovers.

2d. That, the cause of mortality in these cases is exhaustion,

either before they come under medical supervision, or, as formerly

practiced, from an antiphlogistic or a lowering treatment, All

* Since these statistics were made up, I have had ten other cases of

pneumonia, all of which recovered; making the total number 115.

bleedings that do not exhaust must be regarded as palliative rather

than as curative, and their influence has yet to be determined with

exactitude.

3d. That the same rule applies to all inflammations, the amount

of danger being in direct ratio to the weakness of the system and

the existence of complications in the disease, especially blood-

poisoning.

I cannot dwell at greater length now on what it appears to me
are these important results. I shall only remark, in conclusion,

that in my opinion they are not the effect of chance; of empirica

experiment ; of a change in the nature of inflammation, or of the

force of the pulse in man and animals ; of an alteration in diet or

of drink, or of nervous susceptibility ; nor of a change in the type

of disease; all of which have been supposed by some to be ex-

planatory of facts which can no longer be denied. The more I

consider this subject the more am I convinced that it is to the ad-

vance of medical science only that it can be rightly attributed, and

that it is our highest privilege and horaor so to consider it. In-

deed, no stronger proof can be offered of the improvement in prac-

tice that has resulted from a more correct pathology, than the di-

minished mortality and great success which it has been shown now

attend our treatment of acute inflammation.

Art. III.-—Scurvy: Its Cause. By W. S. Oliver, M. D.,

Assistant Surgeon 4th Battalion 60th Rifles.

For the following remarks respecting the cause of scurvy, I do

not desire to credit myself with complete originality, nor are my
assertions substantiated on my part by pathological or practical

research ; but so confident am I that the true cause of scurvy en-

tirely depends on a deficiency of protein compounds, both animal

and vagetable, in the food used by sufferers from that disease, that

I cannot refrain from giving publicity to my views, theoretical

though they be, with a hope that at some future period they may
be practically verified.

My reason for making this assumption are the facts collected

from the symptoms of the disease, the action of the supposed

scorbutics and antiscorbutics, and the treatment adopted owing to

the ill-formed theories as to its cause.

The languor and despondency, the indisposition to bodily ac-

tion, the fatigue after the most gentle exercise, the sensation of

weariness and aching in the limbs as from over-exertion when the

patient is at rest, show clearly a depression of nervous energy

that can be simulated by no known disease, but closely resembles

the decrepitude of old age—that period of life when those con-

stituents are particularly scarce which, next to water, form the

principal elements of the brain tissue. The absorption of the

fibrinous deposits of old cicatrices, causing re-ulcerations ; the pe-

techial spots gradually merging into ecchymoses, and constituting

dangerous haemorrhages in the vascular parts most superficial;

the vertigo, palpitations, and feeling of faintues?, point directly to

an insufficiency in the materials of the nutrient fluid of the body,

ami to the elements in which that inadequacy lies— viz: hannatin

and globulin and other protein substances. Be the deficiency

where it may, it must be in one. It cannot be in all, as such a

coincidence would be incompatible with existence.

Claude Bernard, in his -experiments on the renal vessels, has

clearly shown the intimate interchange that can take place in the

animal economy between fibrine and albumen, and teaches us to

place but little reliance on jJiose cases where, the other albuminoid

constituents being partially absent, fibrine was found in scorbutic
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blood to be slightly on the increase, more especially when those

examinations were made after previous profuse haemorrhages had

occurred*

It is unnecessary for me to deduce further proofs from the

symptoms of the disease to strengthen my argument—such as the

paleness and the livid leaden hue of the complexion from a defi-

ciency of blood corpuscles, the stiffness of the joints from the ab-

sence of their natural albuminoid secretion, or the muscular wast-

ing and debility owing to an insufficient supply of one of its chief

elements, and from oue of which sintohine is exclusively supplied
;

the life-supporting current not being able to spare those requisite

protein ingredients from the stream that in many cases is unable

jo keep the wheel of life in motion.

I shall now, therefore, briefly state my experience of the scor-

butic and antiscorbutic properties of the food usually supplied on

long voyages, and the. inferences I am led to deduce from it, and

the generally received treatment of scurvy.

To persons who are familiar with the treatment of scurvy only

in print, it will seem strange when I assert, from extensive inquiry

and practical experience, that few ships, even amongst the best

regulated transports, pass through a voyage of more than four, or

even three, consecutive months, without being visited by this

loathsome pestilence. And the publicity of its presence in those

instances of protracted voyages would be more generally known

were the medical officers in charge not ashamed to admit such an

occurrence, owing to the present popular belief that an outbreak

of scurvy is impossible when strict attention is paid to cleanli-

ness, ventilation, employment of the mind and body, and the free

use of lime-juice, and other supposed antiscorbutics. No doubt

ennui, climatic changes, moisture, uncleanliness, impure air, &c,

will predispose to scurvy, as they do to other diseases ; but as to

the generally supposed antiscorbutic properties of preserved milk,

meats, vegetables, lime-rjuice such as we find in general use, and

other specifics, I do not entertain the slightest belief.

The scorbutic properties of salt meat are, I think, undeniable,

and the received theory as to its action is, I believe, the solvent

power its alkalinity possesses on the albuminous components of

the human tissues. This theory has been found to be incorrect,

and selves to support my statement in a wonderful degree. The

salting of meat does not produce scurvy directly by the introduc-

tion of saline particles into the system, but indirectly by dissolv-

ing out and removing from meat all its protein materials, which

remain behind in the brine; and if men on board ship, instead of

soaking the meat in fresh, and when that is not procurable, in sea

water, in order to get rid of the salt, could be induced to consume

the brine in their soup, puddings, &c, they would, in my opinion,

be making use of the best antiscorbutic that is at the surgeon's

disposal. Owing to this theoretical error as to hyper-alkalinity of

the blood, pickles, lime-juice, &c. are administered with a.view to

its neutralization. I have seen them issued daily for four months

as a prophylactic measure, and they proved as useless in that re-

spect as they did in the cure of the disease after it had made its

appearance. And what was this owing to? Not to a deficiency

of acidity, for that they possessed; but to the absence of their pro-

tein elements, which in their fresh state they contained in abund-

ance, but in this case had undergone that eremacausis to which

protein compounds, both animal.and vegetable, are so prane, . The
process, also, to which vegetables are subjected in pickling .at. large

pickle manufactories, in my opinion, renders them totally useless

as antiscorbutics. In order that a large stock -nay be ready, for

use at all seasons, they are enveloped in. brine, and its action on

them, and the results, are tstmilar-.to ttj.oae-.on meat. _ * -; • _
•

'

It is not necessary for me to mention Garrod's and other theories

on scurvy, as they have all been clearly refuted. Vegetables con-

taining potassa also contain protein compounds in greater abuud-

auce, at-d it is owing to these latter constituents that plants be-

longing to the natural orders crucifera? and aurantiaceas claim their

antiscorbutic qualities. As to the facts elicited from the practical

experience of the antiscorbutic properties of preserved meats, milk,

and vegetables, it is useless for me to enlarge ; every medical offi-

cer who has been in charge of a large body of men on a long voy-

age can testify to their inefficacy; and this undoubtedly is owing

to the protracted boiling, meats, vegetables, &c. are subjected to in

the process of preservation and after-cooking, their albuminous

substances by such means being rendered totally inert.

The backwoodsman of Canada has U> work hard, and subsist on

boiled potatoes, biscuit, and salt meat, all not of the best descrip-

tion. The protein waste of the tissues of their frames is greater

than the salt pork, the boiled potatoes, and the old gluten biscuit

can supply, and scurvy in consequence is frequently rife among

them. Their infallible cure for the disease is eating the potatoe

raw instead of boiled. For a similar reason milk, preserved on

Appert's principle, is almost totally useless. Children fed on it

for some weeks actually loathe its taste ; for the cause of this, and

the method adopted for its primary and secondary preservation

see Hassall's "Food and its Adulterations."

There are many incidents connected with the early history of

scurvy, and its occurrence on land, that 1 could produce to

strengthen my argument, but that seems to me superfluous. I

shall conclude these remarks by surmising that the only link now

required in this chain of assertions to convert them into a reality

is a thorough chemical investigation of the nervous, muscular and

albuminoid tissues of those who have died of scurvy, for a defi-

ciency of protein compounds, and an analysis of the urine of scor-

butic patients for the absence of urea I certainly could not de-

tect urea in the urine of fourteen such cases (not complicated with

Bright's disease), and little, if any, protein compounds in the ar-

ticles of ship's diet specified.

—

Lancet.

Art. IV.— Clinical Lecture on Gonorrhoea and Imaginary

Spermatorrhoea. Given at St. Mary's Hospital, June 14th,

1861. -By Thomas K. Chambers, M. D., etc.

The poison of gonorrhoea, as a rule, attaches itself to the

urethra alone, and (like all animal poisons on mucous mem-
branes) has a tendency to run a definite course, to exhaust

its virulence by the formation of pus, and so to cure itself.

I always, therefore, leave these hospital cases quite alone

for your instruction ; and, if they are recent, you see them

get quite well of their own accord ; sometimes in four or five

days, as happened in the case before us ; sometimes after a

loliger period; but always without any unfavorable symp-
toiiis. The fact is that gonorrhoea is naturally, in both male

and female, a most mild disease, with power to get well in

about a fortnight by the simplest treatment, if only it is not

made severe by the folly of the patient or his medical at-

tendant. I consider all primary heroic treatment of ureth-

ral.discharges, a most .unjustifiable interference with -nature..

Doubtless a good many patients are tough enough to bear

without ill consequences local tampering with uretha; but

very frequently you will have stricture and swelled testicle

follow,' and everyifow-arYd then you :
will-%a'ma.x£3uli nftticri'
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will weigh on your conscience for the rest of your lives.

You may have the blood of a fellow creature on your head.

Capable as the urinary mucous membrane is of taking-

care of itself and getting rid of poisons which are in a man-

ner natural to it, it resents foreign irritants ; and it resents

them most particularly when it is not guarded by a purulent

coating and is in a healthy state.

Real spermatorrhoea is a most rare, almost unknown di-

sease. If you ask all the physicians and surgeons of prom-

inent standing, the hospital staffs in this metropolis, they

will tell you they are doubtful if they ever saw a decided

case. But of imaginary spermatorrhoea they have almost

daily instances in private practice. Persons whose minds

are unhinged with the horrid suggestion are constantly com-

ing before them ; and if the poor creatures will confess to

the source of their impression, it may generally be traced

to the reading of beastly books or advertisements in the

newspapers. You could scarcely imagine how enormous is

the circulation of these publications ; under specious titles,

they are advertized at the cost of about £20,000 a year, and

are sent all over the globe. When traveling with the Prince

of Wales two years ago, I found them wherever I found

Englishmen; and a captain in Her Majesty's navy told me
he had caught them in the hands of his midshipmen in the

Mediterranean. «*f(^
The nature of the cases under the delusions of these inge-

nious traps, and presenting themselves to you as sperma-
* torrhcea, are various. There are:

1. A gleety discharge from slight stricture.

2. A similar discharge from pure debility, exactly anal-

ogous to leucorrhoea in the female. This is common in the

active minded, who use much mental exertion at night, such

as students cramming for examination, etc.

3. Incapacity to complete the generative act from mental

agitation. This happens to new-married men from modest

respect, and to the unmarried from consciousness of sin, and

disgust towards the female. The same mental agitation pro-

duces simultaneously indigestion and a deposit of lithates in

the urine, which is then supposed to be semen.

4. Nocturnal pollutions, arising solely from the habit of

oversleeping ; but rarely affecting the health, except second-

arily through the mind.

5. Slight epileptic fits.

6. Simple delusions, grounded on no symptom, but taking

this form on account of the secret publicity given to the

gross exaggerations and falsehoods contained in the books I

have alluded to.

7. The fallacies which harass these poor people are often

the more deeply ingrained by the consciousness of dirty

habits in their boyhood, though probably those habits have

been long left off, and have never been practiced to the ex-

tent of injuring the health. But sometimes you will find

patients complaining of "spermatorrhoea," half with the

idea of deceiving, and half as a euphemistic way of telling

you that they are still addicted to self-pollution.

Art. V.-—Action of Medicines on the Urinary Secretions.

- A chapter on the variations of the urinary secretion by
the action of medicine in the. recent work on this subject,

fy Dr. Ethvur^ P^A^^,,{^o^^b, 1#91») atffcwds » tfuriwue if-
' If* '

'

.'.

'

lustration of the facts of modern physiological science.

What service thm diffluent excrete has rendered to physic

in the days of blue-bottle mystery ; what lives have been

saved by it in spite of the labeled elixir that required such

noted shaking before the kidney received its contents to

cast them to the dogs, let the succeeding epitome of our au-

thor's inquiries in this direction explain.

Antimony emerges, in part or altogether, by the kidneys.

Its mode of combination is uncertain, and the rate at which

it passes out is also unknown.

When t"he salts of arsenic, lead and copper are taken, the

metal passes off partly by the urine. Salts of iron, espe-

cially, augment largely the iron of the urine. Lead, although

it may pass off in large quantities, does so much more slowly.

Copper passes off by urine as well as in the. fasces.

Mercury passes off largely by the kidneys ; but it is yet

not proved that, under the influence of this drug, temporary

albuminuria is a result.

Silver, in part, issues by the kidneys. The combination

in the urine is not known.

Zinc, according to Sclossberger, may be detected in the

urine after administration of the oxide. But the quantity

is small ; and, in the opinion of Heller, nil. Zinc is excreted

in by far the largest quantity by the faeces.

Sulphur passes off by the urine in part, at least, as sul=

phuric acid, and in part uncombined.

Sulphuret of potassium, when not taken in too large a

quantity, is oxydized, and appears as sulphate of potash in

the urine.

Iodine appears very rapidly in the urine after being taken,

and is in combination probably with sodium.

Sulphuric, nitric, phosphoric and hydrochloric acids, all

emerge by the kidney, and augment the acidity of the urine.

This effect increases with the increase of the dose. The
acids take alkali from the system ; phosphoric acid seems to

take potash; sulphuric acid, soda and potash. The combi-

nations of hydrochloric and nitric acids are unknown. Ac-
cording to Eylandt, all these acids pass out in twenty-four

hours

Oxalic, tartaric, citric and acetic acids are converted in the

system into carbonates. Citric and acetic acids appear to be

entirely destroyed ; oxalic and tartaric in most part. All

increase the acidity of the urine, chiefly by the formation of

carbonic acid, which in part appears in the urine.

Benzoic acid, and all substances containing benzoyl, or

oil of bitter almonds, cause the appearance of hippuric acid.

There is now no doubt that this occurs from the combina-

tion of benzoic acid and glycin. This combination probably

takes place in the hepatic cells, Cinnamic acid, and balsam

of tolu, which contains it, also produce hippuric acid. Nitro

benzoic acid produces nitro hippuric acid.

Gallic acid passes unchanged into the urine ; Dr. Parkes

thinks that it does not influence the elimination of urea or

of uric acid. Pyrogallic acid passes unchanged.

Tannic acid passes off by the urine in the forms of gallic

and pyrogallic acldls, and perhaps of a saccharine body.

Uric acid and the urates of potash or ammonia cause a

considerable inp$&9© of urea, the acid being converted al»

most, if riot entifely, into carbonic acid and urea.

Hippuric.acid passes unchanged in the- urine.

Lactic acid is 'decomposed, perhaps even in the stomach.

Whrtti^sOTittcst^fe tjnMasferml iato tjae uriae ig ujjeortam.
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Liquor potassse passes out of the system by the urine pro-

bably in six hours, with increase of secreted water. The

condition of the urea is doubtful; the uric acid is apparently

unaffected ; the pigment seems not to be increased ; the

chloride of sodium is sometimes increased ; the sulphuric

acid is increased ; the phosphoric acid is increased, the alkali

apparently passing off in combination with these acids; the

free acility of the urine is lessened.

Ammonia appears to be transformed into a salt in the

body, and to pass off as such, principally as chloride of ammo-
nium. An' hypothesis has been raised that ammonia is oxy-

dized in the system, and appears as nitric acid in the urine.

Br. Parkes records that the point is undecided, but rather

favors the hypothesis. The evidence on which the specula-

tion rests is innocent, but naturally not robust.

The carbonates of soda are rapidly excreted by the kidr

neys, and render the urine alkaline more or less quickly.

The soda is probably excreted in the form of carbonate or

bicarbonate. Nitrate of soda passes out by the kidneys;

phosphate of soda and phosphoric acid have actions which

bear a certain resemblance to each other. Phosphoric acid,

when taken pure, passes out combined. The alkali it car-

ries out is almost entirely potash ; the acid does not take

lime or magnesia. As in passing out of the system it re-

moves potash, it might be presumed, says Dr. Parkes, that

the administration of phosphoric acid would tend to carry

away so much base as to "de-alkalize " the body; but this

presumption is incorrect, for Boeker has discovered the sin-

gular fact that the acid (P 5 ) diminishes very greatly the

elimination of chloride of sodium—to such an extent, indeed,

that, in spite of the increased excretion of potash, the total

amount of alkali leaving the system is diminished: the same
effect is produced by the phosphate of soda. Phosphate of

soda also causes a diminution in the amount -of urea and of

water; but phosphoric acid has no such effect. The acid

increases the amount of iron; the salt does not. Phosphate

of soda is not a diuretic, but the reverse.

Carbonate of potassa renders the urine alkaline. It is not

yet known whether or not the potash leaves the body in

any other form than that in which it entered. Although

this salt makes the urine alkaline, it augments in some

diseased conditions the acidity of the urine ; for the acidity

of the urine is found, after the salt has been left off, to be

greatly increased.

Nitrate of potash is very rapidly excreted by the urine,

the acidity of which it does not destroy. According to Bie-

gel, the nitrate does not increase metamorphosis in health,

nor yet act as a diuretic. Dr. Parkes does not altogether

endorse this opinion.

Acetate of potash, which, as the late Dr. Golding Bird

taught, was supposed to increase the excretion of urinary

solids, seems, by later observations made on healthy men,

to lessen such excretion. Yet certainly ihcacetate of potash

will sometimes increase theeliiitination of water. The ace-

tate is invariably transformed into the carbamate in the ays=

tern, and renders the urine alkaline. -

The citrate and the tartrate of potasfe produce, like the

acetate, alkalinity of urine from't-he fbr-matkm of caflb^noite $

the amount of free carbonic acid is also greatly* increased*

When iodide of potassium is taken by the mouth, iodine

can speedily be detected m the urine. .The s&lt
:

ie •eventu-

ally almost entirely excreted by the kidneys. Possibly

also, but the point is not proved, this salt increases the

amount of urine. Iodide of potassium eliminates mercury
from the body. f*

Chlorate of potash, in large doses, increases the acidity of

the urine, and is said by Isambert to cause a more free de-

posit of urates and pigment.

Sulpho-cyanide of potassium passes out unchanged, and

ferro-cyanide of potassium becomes ferri-cyanide.

The salts of ammonia pass out of the urine unchanged, and

Boeker states that the chloride increases all the constiuents,

except the uric acid, which it slightly diminishes. The tar-

trate of ammonia does not increase the acidity of the urine.

The influence of phosphate and of lactate of lime on the

urine is not correctly known.
Chloride of calcium causes an increase in the amount of

lime ; the magnesia is slightly increased, and the acidity is

lessened.

Quinine, and cinchonine pass off by the urine in part. In

healthy persons, quinine appears in the course of two to "five

hours. In some diseases the excretion of the alkaloid is much .de-

layed; this obtains in intermittents. Soma quinine is always de-

stroyed in the body, and Ranke observed that the amount of uric

p.cid^^as materially lessened during the administration of the di-

snl^^e»of quinine. The urea remains unaffected.

Morphia, in great part, passes unchanged into the urine. This

drug, as well as opium, produces rather variable effects in regard

to the amount of water ; the solids appear to be always decreased.

Belh.ionna increases, rather than diminishes, the urinary water,

the urea, and the ex-tracti.ves. Atropine passes off, in part at

least, by the urine, from which it can be recovered.

Digitalin, when taken in doses of seven one-huudredths part of

a graiu a day, cannot be detected in the urine. Under the influ-

ence of digitalis, the water would appear to be increased, the fixed

salts lessened, an 1 the organic solids unaltered. The action of the

drug differs in health from that which follows its administration

in disease, a difference perhaps explained by its action on the

heart and great vessels.

Strychnine passes off in part by the urine, though whether all

that is taken can be recovered is not known. The effects on the

constituents is also unknown, Veratrin and nicotin are not

proved to be diurotics.

Colchicin aud co'chicum affect the quantity of urine variably.

The urea and the uric acid, the volatile salt, extractives, and earthy

phosphates are all lessened, according to some observers; but the

facts are not complete as a whole. Dr. Parkes sums up by say-

ing that eolchienm rather lessen? than increases the water— per-

haps from its action on the bowels; it produces rather a lessen-

ing thsn an increase of urea and uric acid, and its effect on the

other constituents is unknown. v

The action of squills and juniper is as yet not absolutely deter-

mined.

Salicin passes off in part "by the urine in the undecomposed

state, and is in part decomposed ; it would seem to take osygom

from the body both by direct metamorphosis, aod also by ssupply=

jng sugar, which is oxydized and' turned ' into carbonic acid and

water.

When amygdalin is taken into the body in large quantities, for-

mic acid is detected in the urine: Mannite taken by.the stomach

is passed in small part— one-tenth—by the urine; the remainder

is decomposed either in the stomach or intestines, being converted

into lasfcrc add. Grlycyrrhiizirj goes off eBtiruly by gto-dr, anti
J

dbdB
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not appear in tho urine. Amanita muscaria passes oft' unchanged

in the urine, communicating to that fluid intoxicating properties.

Copaiva consists of three parts—au etheral oil, a resinous acid,

and a neutral resin. According to Weikart, the ethereal oil does

not appear in the urine, but the resinous acid (copaivic,) which

forms 40 per cent, of the balsam, is eliminated to a large amouni.

"Weikart suggests that the action of this acid on the mucous mem-
brane is attributable to its effects on the fatty acids contained in

the pus-cells formed by the inflamed membrane ; the cells be-

come shrivelled, and their nutrition and growth arrested,

Cfea3ota may, perhaps, give rise to carbolic acid, as a dark

colour of the urine is sometimes seen after its use. Turpentine

gives a violet color to the urine ; its effects on the urinary constit-

uents are not kuown.

Cod-liver oil, accordiug to Beneke, invariably lessens the free

acidity of the urine ; an action ascribed by him to the lessened

disintegration of the nitrogenous tissues.

Cantharides, in medicinal doses, sometimes increases, sometimes

decreases, the amount of urine; its further effects are as yet undis-

covered.

OBITUARY.

The Surgeon of tJie Alabama.^

David Herbert Llewellyn, who perished in the noble perform-

ance of his duty in the late action off Cherbourg, was the son of

the Rev. David Llewellyn, perpetual curate of Euston Royal, Wilts.

He was educated at Marlborough College, was an articled pupil of

Dr. Hassall, of Richmond, and subsequently studied his' profession

at Charing- Cross Hospital, from 1856 to 1859. He was Silver Me-

dalist in surgery and chemistry. Of a generous and ardent dispo-

sition, he gained the esteem and regard of all his fellow- students.

He was with the Alabama throughout theVholeof her eventful

career, end was much respected by all on board. We are enabled

to give a copy of the last letter which we believe he ever wrote.

It was addressed to Mr. Travers, the resident medical officer of

Charing- Cross Hospital, and is as follows :

Cherbourg, June 14th, 1864.

"Dear Travers.—Here we are. I send this by a gentleman

coming to London. An enemy is outside. If she only stays long

enough, we go out and fight her. If I live, expect to see me in

London shortly. If I die, give my best love to all who know me.

If Monsieur A. de Caillet should call on you, please show him
every attention." I remain, dear Travers, ever yours,

D. H. Llewellyn.

How poor Llewellyn did his duty as a man and a surgeon may
be judged by the following touching episode which was seen to oc-

cur during the late battle: "The whaleboat and dingy, the only

two boats uninjured, were lowered, and the wounded men placed

in them, Mr. Pulham being sent in charge of them to the Kearsage-

When the boats were full, a man who was unwounded endeavored

to enter one, but was held back by the surgeon of the ship, Mr.

Llewellyn. ' See,' he said, ' I want to save my life as much as you

do; but let. the wounded men be saved first.' 'Doctor,' said the

officer in the boat, ' we can make room for you.' ' I will not peril

the wounded men,' was his reply." He remained behind, and sank

with the ship—a loss much deplored by all the officers and men.

Noble and self-denying as was the conduct of the late surgeon of

the Alabama, we are proud in the conviction that the same chival-

rous spirit animates the medical officers of the united services of

this kingdom. There has been much talk of their being "non-

combatant officers ;" but where are we to look for greater heroism

or self-devotion ' even at the cannon's mouth." And yet Llewellyn

was the type of a class whom the Admiralty and the Horse Guards

have thought fit, by every means in their power, to degrade and

insult. No wonder, under such circumstances, that the service is

now so unpopular that there are more than 200 vacancies which

cannot be filled up. The cause in which the real hero of the late

naval duel perished is not one which can be acknowledged by any

national testimonial ; but we are glad to hear that his fellow-stu-

dents contemplate the erection of a tablet to his memory in the

hospital in which he so greatly distinguished himself, and in which

his kindly and generous spirit had gained for him the greatest es-

teem and affection. It would be a fitting monument to his memory,

and we trust that it will be placed in so appropriate a position.

—

Lancet, Aug, 1864.

INTERESTING ANALYSES OF ARTICLES IN
FOREIGN JOURNALS.

Parisian Medical Intelligence.

I do not intend to go over the details of that sad affair which

brought its author to a bloody end—I mean the trial of Couty de

la Pommerais. After creating immense sensation and keeping the

public mind in breathless anxiety, first as to the decision of the

jury, and then as to whether the penalty which had been pro-

nounced would be commuted or not, everything ended in the exe-

cution of the unfortunate man, which took place before an im-

mense multitude, even more boisterous perhaps than it usually is

on such occasions, and as little edified as ever by the ghastly spec-

tacle. Of course, the whole details of the drama, from the first

rumor of the murder to the bloody expiation, formed the bone and

sinew of all newspaper chronicling during the time it lasted. Some
papers, foreign to our professioo, seized the occasion to expatiate

on the duties and dangers of the medical profession ; but the spe-

cial medical journals here very sensibly abstained in general from

all reflections and commentaries on the subject, and contented

themselves with
^
presenting the bare facts to their readers. .. That

affair has given rise to many important questions, and amongst

others it has revived the discussion as to the necessity of abolish-

ing the punishment of death. A certain number of political pa-

pers took up the theme and argued in an affirmative sense ; and i^

is said that a petition asking for the abolition of that penalty is in

circulation amongst the people, and already bears more than a

hundred thousand signatures. You are aware that the well-known

M. Dupin, attorney-general at the Cour de Cassation; in a lengthy

discourse which he delivered whsn |he case of La Pommerais went

before that tribunal, and which has, I believe added nothing to his

reputation, attacked in the strongest terms the principle of life in-

surance, declaring it to be a barbarous custom, unworthy of a civ-

ilized people, and productive of the greatest evil. Such does not

seem to be the general belief here; it is thought, on the contrary,

that the principle of life insurance is a product of civilization, a

wise and prudent measure, and a custom too deeply rooted to be

overthrown by the spirited but specious argumentation of M. Du-

pin. The question has, however, been incidentally agitated here

in the medicaljournals and among the profession whether it would

not be more becoming the dignity of a medical practitioner to ab-

stain from life insurance, and thus free himself de facto from the

slightest suspicion of , dishonesty and fraud. M. J. Guerin express-

ed that opinion in an article published in the Gazette Medicale. I

believe that such, on the contrary, would be a very unwise feeling;

and that the adoption of such a course, far from serving our dig-

nity, would be a weakness unworthy of our profession The very

fact of entertaining such an idea is beneath our dignity. Sueh, I
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am happy to say, has been the opinion of the generality of papers

which took the pains of answering M. Guerin. It is not because a

La Pommerais and a Palmer have disgraced their title and abused

their position that the whole medical corps, numbered by thou-

sands, should renounce the rights and advantages which belong to

all free and honest men.

Daring the last two months, of April ana May, acute diseases of

the respiratory organs still prevailed in the different hospitals of

Paris, but since the beginning of this month they have steadily

decreased. At the same time the eruptive fevers, and principally

measles, made their appearance, particularly in the children's hos-

pitals. There the cases of croup are now far rarer and more be-

nign.

Scarcely had the last wreaths of smoke which ended those fiery

debates on the origin and nature of vaccine vanished away into the

air, at the Academy of Medicine, when that learned body again set

to work, and on a subject equally exhaustless and far les3 useful.

MM. Gavarret, Bouillaud, Barth, &c, are thundering in eloquent

peals against the unfortunate M. Beau and his theory on the sounds

of the heart. Why throw away so much eloquence, and of the best?

M. Beau's theory had already fallen ; it had enlisted but a lew strag-

gling followers—it cannot stand the teBt of any severe examination,

anatomical, physiological, or pathological. Yet does he manfully

keep his ground against his numerous opponents. It is impossible

to show a better countenance in a worse cause. I am much afraid

that after so many eloquent speeches and multiplied efforts

Beau's conviction will remain the same ; and I am pretty sure th

were it not for the galerie, his adversaries would have spared them-

selves the exertions they have made to plead a cause already judged

by the public.

Professor Laugier, one of the surgeons of the Hotel Dieu, has

recently made a most important communication to the Academy of

Sciences. In an operation performed on the arm, and in which the

median nerve had been severed, that skillful surgeon united by a

suture the two ends of the nerve. Almost immediately after signs

ot sensibility were observed, and in a few days more the nerve had
entirely recovered ail its properties of sensation and motion. I

need not insist on the importance of this case, which throws such

a new light on physiological pathology of she nervous system. No
longer than two weeks ago, in a discussion which took place at the

Society of Surgery, it was affirmed by several members that the

regeneration of the nervous tubes, which alone could cause the

recovery of sensibility and motility, was the work of weeks and
months, and could not immediately take place. Such, alse, was
the opinion of M. Brown-Sequard and of MM. Vulpian and Philip-

peaux. These two gentlemen published last year a memoir which
received academical honors, and in which they gave the relation of

different experiments they had made, the result of which is entirely

opposed to that recently obtained by M. Laugier. The memoir of

that eminent professor, read at the Academy of Sciences, has been
the scientific event of the week.—-Paris, June 28, 1864.

The Value of the Bromide of Ammonium as a Remedial Agent in

Certain Diseases.—The physiological effects of the bromide of ammo-
nium formed the subject of a communication, by Dr. Gibb, at the late

meetiDg of the British Association for the Advancement of Science,

at Cambridge. They were shown to be such as to demonstrate its

value in a number of diseases in which the nervous system hi func-

tionally engaged, especially the ganglionic, accompanied by pains

of a moderate character. The mucous membrane of the entire body
is brought more or less under its control, according to the' dose
and the mode of its administration. In some of the milder forms

of skin disease it has also been found to be very serviceable. As
an absorbent in glandular and other enlargements, it is not inferior

to its sister salt, the bromide of potassium, whilst it is superior in

some reapectB in the treatment of some other forms of disease. Dr.

Gibb has under his care at the present time several cases of epi-

lepsy in which very marked benefit has ensued from its use, in ar-

resting and diminishing the number of fits. In mild forms of

oophoritis, with its attendant symptoms, the bromide of ammonium
has sometimes dispelled the latter as if by magic.. Trembling, ner-

vousness, and general uneasiness, quickly subside under its use.

It act? as an antispasmodic in this? respect; for it not only calms

irritation, but allays nervous excitability. This has been particu-

larly observed in various experiments, and affords sufficient en-

couragement to proceed with a trial in more severe cases of ner-

vous malady than have passed through Dr. Gibb's hands.

Its effects on the mucous membrane of the eye were tested in

treating cases of strumous opthalmia in the young. These were

found to be remarkably beneficial and decided. In one instance,

that of a girl aged twelve, the subject of strumous conjunctivitis

and corneitis, with feucoma and other opacities, accompanied by

great intolerance of light, which had resisted treatment, off and

on, for five years, a cure resulted in five weeks under small doses

of this salt; and, what was hardly expected, the opacities were ac-

tually diminishing when seen seven weeks afterwards.

The bromide of ammonium possesses some absorbing influence

upon atheroma, fat, and allied compounds. Individuals who took

it in quantities ranging from two to ten grains, thrice a day, were

either in a state of moderate corpulency, or possessed the athero-

xpression. The former, whilst, the general health con-

paired or improved further under its influence, seemed

to getThinner, their adipose development became decidedly less,

the secretion from the oily sudoriferous glands wa3 much modified

and diminished, and altogether there was an improved appearance

in the countenance, which the persons themselves were aware of-

This was not less marked in those undergoing atheromatous changes,

and there was seen in them besides a decided clearness of the eye;

the face was brighter, the integument not being so greasy
;
the

mind seemed more active, and the bodily energy was greater.

Weight, of the Viscera on the Right and Left Sides —The weight of

the right side of an adult of average size is twenty- two ounces

and three-quarters heavier than on the left ; and as this is reduced

by about seven and a quarter ounces by the contents of the stomachi

there is a clear preponderance of fifteen ounces in favor of the

right side ; the centre of gravity of the body is therefore on the

right side of the middle line.

Lithotomy in Russia —According to the reports of the civil hos-

pitals in Russia, for a given period, there had been 231 cases of

lithotomy, of which 194 terminated in recovery, and 3T in death

During the same period there had been only five cases of lithotrity,

all of which were successful. This marked disproportion of the

cases in which lithotomy and lithotrity were employed is striking'

and suggests the question whether lithotrity might not have been

raaorted to in some of the cases in which the morp formidable and

dangerous operation was employed.

M. Salmon's Operation for Hemorrhoids.—This operation ia in-

tended to combine the advantages of excision and ligature, and to

avoid the positive objections to both. It consists of a separation

of the hsetnorrhoidal tumour from the subjacent parts for about the

lower thr/'j-fourths of its extent, leaving it attached by the remain-

ing upper-fourth, which is then included in a ligature. The tu-

mours are drawn down by means of a hook with four prongs, con-

trived for the purpose, and the division of the lower part of them

is made with scissors. These structures are always supplied with ves-

sels which descend from above, close beneath the mucous mem.
brane, and the trunks being necessarily included when the upper

part of the tumour is tied, all danger of bleeding from the divided

branches is avoided. By this proceeding, the smallest possible
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amount of tissue is included in the ligature, and whaj ii included

is as far as possible removed from the anus. This latter circum-

stance is believed to be a great advantage, for the membrane an

inch within the anus possesses little of that acute sensibility which

characterizes the integument close to that aperture. In Mr, Sal-

mon* s operation, the subsequent pain and irritation are very much
lessened, and in evidence of this it is rarely found to extend so far

as to involve the urinary organs : whereas, retention of urine, ac-

cording to experience, is the rule, rather than the exception, after

the ordinary operation with the ligature.

Strychnine in Prolapsus Ani,—M. Foucher, surgeon to the Found-

ling Hospital, has lately made public the results he has obtained

by means of subcutaneous injections of sulphate of strychnia in the

prolapsus ani of children. This not uncommon affection is fre-

quently found to be very obstinate, and to resist for a length of

time the astringent injections and other such means ordinarily re-

sorted to for its removal. M. Toucher's method is to insert the

canula of a Pravuz syringe at a point one-third of an inch outside

the anul aperture, and to inject ten drops of a solution composed
of three grains and a half of sulphate of strychnia dissolved in six

drachms of distilled water. In one case, after two injections, per-

formed at an interval of twenty-four hours between each, the cure

was. permanent. In a second case, one application sufficed,; i

third case, two injections wrought a cure : and in a fq,

cessful result was attained by one alone. M. Fou
be says, perfectly painless and esempt from danger^

worthy the attention of the profession.

Nsemts Treated by Functure with the Jlot Needle.—Snigeon J. C.

Wordsworth, of the London Opthalmic Hospital, reports a case of

naevus treated in this manner with entire success. The case was
that of a child eight months old, and the disease affected the whole
of the left upper eyelid to such an extent that its motions were
much impaired, and it was stated that the growth was rapidly in-

creasing. The skin of the lid was of a dark red color, and com-
pletely involved in the naevus; the mucous lining, too, was found
to be marked by large vessels, being evidently part of the naevus

that penetrated throughthe tarsal cartilage. When the child cried,

a considerable swelling became apparent. The case was considered
well adapted for treatment by the hot needle, and the surgeon ven-
tured to promise a complete recovery. A few inspirations of chlo-

roform produced full anaesthesia—a condition most desirable for

such an operation, for many reasons. A needle, on which is a bulb
about one-third of an inch from its point, intended as a reservoir

for heat, and set in a handle, was heated to dull redness in the

flame of a spirit-lamp. The eyelid was raised from the globe by
means of an ivory spoon, inserted into the palpebral 3inus, so as to

protect the eye as well as to form a firm basis for the lid. A con-

siderable number of punctures was then made through the entire

substance of the lid, the needle being heated as oftin as necessary

during the operation. In this way all the large vessels of the lid

were apparently closed by the heat of the needle, punctures being

made over its entire extent, at distances of about one line apart-

Wet lint was applied, and the case treated as a burn. Adhesive

inflammation ensued, producing induration and subsequent con-

traction of the substance of the lid. In a month from the opera-

tion the nsevus was reduced to a few scattered vessels over the lid

which had escaped the influence of the cautery ; and as they pro-

duced some deformity, and might probably increase in size and
number if left, a few punctures were made around them. From
that time the case required no farther treatment, the naevus having

completely disappeared, leaving scarcely a trace of deformity.

Vesico- Vaginal Fistula. Result of Fifty- Five Cases. By J. Bakkr
Brown, F. R. G. S.—In the author's mode of operation no clamps

or bars are used. The knives employed are two—one for the right

hand and one for the left. The needles, of various curves, form-

ing a series of fourteen in number, are on the same principle as

Startin's, but of rigid material. They are armed with wire, and

thrust through the pared edges, great care being taken to avoid the

mucous coat of the bladder. The two ends of the wire are simply

twisted,' and so iastened. The patient is afterwards laid on the

side, and a male elastic catheter, with bag attached, kept in the

bladder. She is kept quiet ten or fourteen days, and the wires re-

moved. The operation is often completed in ten minutes. Of 55

cases treated, 53 were operated upon by the author, 1 by Mr. Nunnj

and 1 by Mr. Harper. Of the total number of operations, 43 were

followed by perfect cure, 1 was much relieved, 2 died, 5 were no'

cured, and 4 are still under treatment, with every prospect of cure.

Of the 43 cures, in 24 this result followed the first operation, in-

cluding the cases of Mr. Nunn and Mr. Harper ; in 8 the cure oc-

curred after the second operation ; in 5 after three operations ; and

in 6 after more than three operations. Of the 2 fatal cases, 1 died

eighteen days after the operation, apparently from exhaustion, the

age of the patient being fifty-six; the other died seven days after

from pyaemia. '

In all of his cases the author attributes the lesion to protracted

labor, and not to bhe use of instruments or deformity of the pelvis.

He states that vesico-vaginal fistula would scarcely or never occur

labor were not allowed to become protracted.

ium an Antidote to Strychnine, By J. R. Winter, M. R. C. V.

'As strychnine is so commonly used for the poisoning of ani-

s, it frequently happens that our dogs^ either from accident or

design, get destroyed by this agent. A large dog picked up some

strychnine, and showed the usual and unmistakable symptoms of

having taken a large and destructive dose—curving of the back,

rigid extension of the limbs, &c. In order to save pain, and with

a view to kill in an easier way, a good dose of tincture of opium

was immediately given. To my surprise and gratification th^e pa-

roxysms appeared to subside. This encouraged me to give more

opium; and in the whole he got about five drachms of the l'quid

opiate, seemed a little drowsy, was left to sleep, and found in an

hour afterwards quite well.

Shortly after this another dog was heard at night knocking him-

self violently about amongst buckets, boxes, &c. He was secured,

and being evidently suffering from the same active poison, I ad-

ministered the like remedy to him. In this case there was more

difficulty to get the animal to swallow the opium ; but sufficient was

from time to time got down his throat, and after four hours of

dreadful suffering he likewise recovered.

Fast Partum Haemorrhage— Transfusion— Successful Result.—Hav-

ing been summoned to a midwifery case, Mr. Thorne found that a

foetus had just been expelled, which was the result of about seven

months' gestation, and had evidently been dead for some conside-

rable time. In a few minutes symptoms of internal haemorrhage

came on, and firm pressure was made over the uterus in order to

expel the placenta. This was done three times, and each time it

was followed by a considerable gush of blood. Mr. Thorne con-

sequently introduced his hand into the uterus, and finding the pla-

centa nearly entirely adherent, be detached it, and having placed a

firm pad over the uterus, all haemorrhage ceased. The patient,

however, was nearly pulseless, exceedingly pallid, and evidently

suffering from the loss of blood, and in consequence brandy and

water was administered ; on account of vomiting, however, it was

discontinued. She snadually got worse and worse; twice breath-

ing ceased, but was restored by artificial respiration. An enema

syringe being obtained, half a pint of hot brandy and water was

thrown into the rectum, but without any effect; and then, seeing

that she was evidently dying, Mr. Thorne proposed to her friends,
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as a last resource, the operation of transfusion. It -was at once
J

although the application and bearing can hardly at present bees-

consented to, and a young woman having volunteered to give up a timated, yet we may look upon M. Sucquet's investigations aa a

little blood, the operation was performed ; but owing to the loss of most important step towards a clearer insight into those mysterious

some blood, and the young woman fainting, only about two ounces
|

laws which regulate the nutrition and repair of the tissues, and the

were gotten into the patient's median cephalic vein. This, how- !
maintenance or restoration of circulatory equilibrium.—Acadimie

ever, seemed just sufficient to stimulate the heart to renewed ac-
j

Imperiale de Medecine.

tion ; for before beginning life was almost extinct, and the pulse at I

the radial could scarcely be detected, whereas ten minutes after-
j

Blisters in Varicose Veins.—Mr. Ure uses blisters successfully in

wards the pulsations of the temporal artery were very distinct, this disease. He considers that .they cure by causing contraction

Daring the nest six hours she had two injections of hot brandy and of the veins and the deposition of fibrine into the surrounding are-

strong beef tea, and after this she was fed every quarter or half j
olar structures. He has found hft cures to be permanent, even in

hour for the next forty-eight hours. Twelve hours after the ope-

ration there was considerable thirst and pain in the head, Arf,

brown tongue, pulse 112, rather full and sharp. All symptoms of

re-action soon passed off. She was kept for ten days on 3trong

fluid nourishment. On the eleventh day she ate a mutton chop,

and sinc6 then she has steadily improved, and at the present time

only complains of debility.

Total Irideremia.—John T -, aged twenty-two, a pallid but

otherwise healthy man, for many years a sailor. The cornese were

Embolism —In a communication on this subject before the Royal

Medical and Chisurgical Society by Mr. Sibly, the author proceeded

to describe the phenomena which followed the sudden obstruction

of an artery. The complete arrest of circulation, the attempt at

its restoration, and the reason why, in cases of the brain, spleen

and kidney, this attempt is not successful. The partially restored

circulation is characterized by a zone of enlarged vessels around,

and by a low form of inflammation in the part affected. In conse-

clear, of normal size and shape; the sclerotica white and healthy;
j

quence of this the nutrition of the part is damaged, and fatty gran-

the lenses, when reflected lights were thrown on them, showed ules accumulate among the cell structures, thus causing the bright

deep-seated opacities ; the globes were unsteady, always in motior

palpation healthy; no photophobia; no ptosis of either lid;

the ophthalmoscope no vestige of iris was to be seen. The

ties were chiefly capsular on the posterior part of both lense

slight central opacities on their anterior surfaces, not ex

deeply into the structure of the lenses; the shaded edges o

lenses were clearly to be traced, leaving a narrow ring of red, illu-

minated fundus all around. The optic disc and fundi of both eyes

appeared healthy; he could see to read at about six inches. As a

sailor, he regularly took his duty of steering by compass, both by

night and day. The sight was not improved by concave or convex

glasses, or by the use of an artificial diaphragm. Objects were

ellow color which is seen in the so-called fibrinous deposits. As

lation becomes more complete, the more plastic products

,on are formed, the yellow color fades, the bright zone

issels slowly disappears, and at length a cicatrix is

•mea. The paper concluded with a review of the arguments for

d against the theory which supposes the fibrinous obstructions

to have been washed away from the cavities of the left side of the

heart. The author believes that obstructions may be formed in the

arteries, or that they may be washed away from the heart; and af-

ter describing the mode in which obstructions formed in these two

modes are to be distinguished from each other, he proceeded to

give the reasons for affirming that in all the cases mentioned in

besfr seen in a subdued light. There was no imperfection in any
j

this paper the plugs had come from the heart, from the arteries, or

of his family. The state was congenital.

worse.

—

Lancet.

His sight does not get

Anastomosis.—M. Sucquet has, by means of injections, shown

that, independently of the capillary continuity of circulation, there

exists in different regions of the body certain constant and deter-

mined connections, by means of transverse branches, between the

?mall arteries and veins, which can be observed without the aid of

the microscope. This mode of communication had already been

noticed in the skin of the batrachians by M. Fred. Dubois, but its

occurrence in the human body was unknown. M. Sucquet has also

called attention to another curious anatomical fact, also new to

science—namely, that in other cases a small artery, instead of

breaking up into terminal branches like its neighbors, may be seen

simply to make a bend upon itself and return parallel to its origi-

nal course, having become a vein, and increasing in size as other

vein3, neighboring veins come to inosculate with it, when it con-

stituted the principal afferent vessel of the part. The regions in

which the above vascular peculiarities have been noticed are, the

skin of the fiDgers (more especially at their tips) and of the thenar

eminence of the vrrist; also in that of the elbow; on the surface

of the aponeurotic expansions of the extensor tendons; on the lig-

aments of the hand, wrist and elbow ; in the skin of the toes and
soles of the feet; in the skin of the knee, round the patella, where
filiform arteries accompanied by veins, with which they communi-
cate freely, abound

; on the surface of the tibio-tarsal ligaments

and those of the knee-joint; in the skin of the lips, nose, eyelids,

eyebrows and ears; in the mucous membrane lining the na,3al fas-

eae; and, lastly, in that on the tip of the tongue. The knowledge

of the above facts must bo most precious to the physiologist; and

from an inflamed lung. The chief arguments made use of for ar-

riving at this conclusion were: the peculiar appearance and struc-

ture of the plugs; their analagous structure to warty growths on

the valves of the heart; the situation at which plugs are usually

met with; the condition of the artery at the obstructed part; the

occurrence of several plugs in neighboring or distant vessels ; the

very frequent, or indeed almost constant association with fibrinous

deposits in the spleen and kidney; and lastly, the arguments which

are derived from a consideration of the symptoms of this form of

brain disease.

M. Trousseau's Fee.—This physician was lately summoned to Na-

ples, and agreed to go and see the patient for a fee of $8,000.

When M. Trousseau reached Naples, the patient was dead. The

money was paid.

Subcutaneous Injection of Morphia after Operation, before Restoration

of Consciousness.—Mr. Paget removed the left leg of a woman at its

upper fourth by means of the circular operation, whilst the patient

was under the influence of chloroform. The woman was the sub-

ject of paralytic varus, which had been submitted to a former ope-

ration, with the result of the restoration of the foot to its natural

shape. It was, however, a useless limb, was the subject of ulcera-

tion and chillblains, and for the purposes of-progression was of

no, value whatever. It caused her a great deal of misery and trou-

ble, and she was anxious to get rid of it. To this Mr. Paget con-

sented; and after removal, the limb was found, as is usual in such

cases, to have undergone fatty degeneration, and the bones were in

the same state.

Aftet the stump was dressed, a subcutaneous injection of a solu
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tion of a third of a grain of morphia was practised, with the view

of inducing freedom from pain, and some refreshing sleep after a

return to consciousness. The practice, as Mr. Paget remarked, has

been in use for some time at the Middlesex Hospital, and has af-

forded much comfort and ease, especially after many of the more

important and painful operations. From a quarter to a third of a

grain, or, if necessary, even half a grain, of the morphia may be

employed, according to circumstances.

Opening in Septum Venirkulorum.—Mr. James Stedman, in a case

of cyanosis in a child two years old, found, at the autopsy, warty

vegetations on the semilunar valves at the base of the pulmonary

artery, the orifice of that vessel being very much contracted? though

patent to a certain extent. The septum ventriculorum, at its upper

part or base, was deficient to about a fifth of its depth, this free

border or base being concave in its long diameter, and rounded

and smooth in a transverse direction— that is, passing from ventri-

cle to ventricle.

Black Cataract,—Another case of this rarity has turned up, or

rather turned out, in the world. It was extracted by Mr. Hulme,

who believed the color was due to imbibition of the coloring mat-

ter of the blood. It had been said that these lenses contained

iron. *-

Small Pox and Manslaughter.—In a recent report b

on the health of the parish of St. James, that pl^

to the prevalence of smalj-pox in his district. The exten

this fatal and loathsome disease prevails is, indeed, disgn

our civilization. By the neglect of vaccination this ma!

is perpetuated amongst our population : and in Englandf the

birth-place of Jenner, more deaths annually occur from this cause

than are recorded in twenty years in countries, such as Denmark;

where vaccination is strictly enforced.

Dr. Lankester made one striking and important observation on

this form of preventable malady. He remarked that it wag a max-

im of the law, that when any person, by the.commissioa of any il-

legal act, or the omission of one legally incumbent upon him, was

instrumental in another's death, he was liable to be charged with

and punished for manslaughter. JTow, vaccination is, by law, com-

pulsory; and when, through neglect of a parent to take this pre-

caution, a child is attacked with small-pox, it would seem to be no

strained deduction to assert that such a parent is legally and mo-
rally guilty of manslaughter, and should, on public grounds, be

punished for the oft'ence.

—

Lancet.

Hospital Changes in PaHs.—Hospital physicians must, in Paris'

retire at 65, and surgeons at 60. This regulation gives rise pretty

often to promotion among the staff of hospitals. The latter ig

sleeted by competition, the successful candidates forming, at the

central nosocomial office, a nucleus of officers ready to act as sub-

stitutes, or take vacant places. They are besides busily engaged,

several hours a day, in admitting for the different hospitals, pa-

tients who apply, as they are expected to do, at the central office.

The latest effanges have been caused by the resignation of M. Mal-

gaigne, at the Charite, and the retirement, in virtue of the above-

mentioned regulation, of M. Gib'eft, at St. Louis. M. IWatgaignc's

resignation has taken every one. by surprise, and is universally re-

gretted,

.Iodide of Ammonium in Scrcfulouf .Gfanis.-z-The iodide of amino,

nium is highly recommended by English authorities, for scrofulous

enlargements of the absorbent glands., Dr. Price speaks of it as

having succeeded in his ha'jds when other remedies prominent in

hygiene and medicine bad failed. The dose internally is from on^
tt> pix grains repealed Vfrriw daily

1

b'erWe XEFrfF Th* : qWtrtity

5^
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k is qptusedfci't'o-r.iml.k is cjne drachm to an ounce of lard or glycerine to

be rubbed, night and morning, over the swelling. Dr. Price con.

siders it orie of the best compounds of iodine, and says there are

two circumstances especially to recommend it: the stomach is sel-

dom affected by its continued use, and its external application does

not stain the skin.

Arsenious Acid in Large Doses in Fever—A Substitute for Quinine.

By J. Tcknek, Surgeon Bombay Artillery.—The author has em-
ployed arseniofts acid- for twenty years in the treatment of inter-

mittent fevers, and on account of the great drain upon the cinchona

tree, its failure in India, and his strong opinion as to the equal if

not greater value of arsenious acid in the above-named diseases,

he now brings the results of his experience before the profession.

He considers the fears of an inconvenience or danger arising from

the remedy as much exaggerated, and instances the case of a child

of nine months, to whom he gave twenty minims of the arsenite of

potash within ten hours, repeating the dose on the following day,

with the only effect of curing an obstinate quotidian intermittent,

Mr. Turner's success was so marked, that the Director General

stated that Mr. Turner should be thanked for " drawing attention

to his successful treatment of intermittent fevers by large doses of

arsenic, and steps should be taken by circular to urge an extended

f this remedy, and reports requested." The course usually

by the author was to give the arsenite of potash as in the

ng prescription : Arsenite of potash and compound tincture

poms, of each half a drachm
;
gum mucilage, three drachms

;

r mixture or water, half an ounce; mix. To be given every

hour four or five times, the last to anticipate the expected

paroxysm at least two hour^

Arsenic Smoking in Asthma.—This is a practice of the Chinese.

k French lady troubled with this affection, commenced by smoking

a quarter of a grain three or four times daily in a cigaretta, and

this she continued to do for about fourteen days, with the greatest

benefit to her breathing and general health. She has subsequently

much increased the dose, ami when she feels an attack of asthma

coming on, she does not weigh the arsenic, but takes up what she

considers a sufficient cose*on a paper knife. On weighing one of

these doses I found it to be a little over three, grains, and analysis

proved it to be pure arsenious acid. She does not inhale the fumes

and blow them out as in ordinary smoking, but when her mouth is

full she swallows the smoke. The only ill effects she has ever ex-

perienced is swelling of the eyelids, and, at first, slight pricking

pains ab*ut the stomach, but never to any troublesome extent.

Any expected attack, now at long intervals, is cut short by a resort

to the remedy.

Treatment of Diabetes.—M. DSmeaux, whose name is already wel-

kaown to the profession in connection with the introduction of

coal-tar into therapeutics, read a memoir befor6 the Academy of

Sciences, at a late sitting, upon a method of treating diabetes, from

which he has derived mo3t encouragin^results. "I have been,'',

says this practitioner in his communication, "for several years past

in the habit of using, in cases of diabetes mellitus, a mixture of

extract of rhatany and calcined alum in equal parts, and hare been

so fas EucceBsfui as totijiak it iaeurabent upoa me to call the co=

tiee of the profession to tfc@ effect;-. I have witnessed. In all esses

I have obtaincc'i a decided modification and amelioration of the

aymjBoms, and in two instances in vrhich the disease was well

marked, a continuance of the above treatment brought about an

entire euro/' Two cases, it is true, are not conclusive; but as M.

DSmeaux has pledged himself to a more complete examination ol

the subject, the negative or positive dolutica of the question wilf

lf9 Bfortty Whc&wixlg.



•

152 CONFEDERATE STATES MEDICAL AND SURGICAL JOURNAL.

ARMY .MEDICAL INTELLIGENCE—OFFICIAL

SURGEON-GENERAL AND MEDICAL OFFICERS ON DUTY IN

HIS OFFICE.

S. P. Moore..... ......Surgeon-General C. S. Army.
C. H. Smith Surgeon C. S Army.
Thos. H. Williams............... " " "

F. Sorrel .
1! " "

Chas. Brewer........ " P. :-v. C. S.

Herman Baer...... " " "

MEDICAL DIRECTORS IN THE FIELD.

Surgeon L. Guild. ......Army Northern Virginia.

H. McGuire Ewell's Corps. Army Northern Va.
<< J. S. D. Cullen Longstreet's Corps, "

" J. W. Powell ..Hill's " . "
" J. B. Fontaine... .....Cavalry " "
" John A. Hunter Breckinridge's Command.
" R. L. Brodie... ...... ..Beauregard's "
" T. L. Ozier, temp... ..Charleston, S. C.
" A. J. Foard .Army of Tennessee.
" J. H. Erskine Hindman's Corps, Army of Tennessee
" A. L. Brey&acker Hardee's " " i;

" P. B. Scott Meridian. Miss.
" F. A. Stanford Wheelers Cavalry Corps.
" J. F. Heustig ....Mobile, Ala,
•'. ^ John M. Haden. Marshall, Texas.
rt J. H. Berrien. Houston, "
" J. T. Darby Stewart's Corps (Late Polk's

)

" Will. Jennings Morgan's Command.

OF HOSPITALS.

Surgeon W. A. Carrington ...Richmond, Va.
" F. A. Ramsey.........Bristol, Tenn.
" P. E. Hines ....Raleigh, N. C.
" N. S. Crowell. ....... .Charleston, S. C.
" S. H. Stout ..Macon, Ga.
" S. A. Smith...... .....Alexandria, La.
" J. F. Heustis ...Mobile, Ala.
" P. B. Scott..,.. .Meridian, Miss.

PRINCIPAL HOSPITALS IN THE CONFEDERATE STATES.

Hospital.

Chimborazo ......

Camp Jackson...
" Winder....
" Lee

Howard's Grove.
Stuart
Louisiana
General, No. 9..

" " 13..

VIRGINIA.
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.Richmond .Sure.

» 21..

" 24.,
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Liberty... "

Huguenot Springs... "

Gordoasville "

No. 1 Lynchburg "
ii 2.. " ('

Ladies' Relief........... "

Pratt...................... "

Way.. •'

General ...Farmville...,

"
. Danville

" Stafanton....

ConJi^lerate States. ..Petersburg.
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Art. I.— Gun- Shot Wounds—Army of Northern Virginia.

[An extract from a Report on the Sickness and Mortality

in the Armies of the Confederate States for 1863.] By
F. SomtKL, Surgeon and Inspector of Hospitals.

GLN-cSHOT WOUNDS,

The proportion of these was less than that of last year by

2' per cent.; that is to say, while gun-shot injuries, during

the period covered by the report of last year, amounted to 9.8

of the whole number of cases reported; for 18G3, they only

reach 7.7. It will be remembered that the campaign of

1862 Avas conducted with the utmost vigor, and that the

army fought, in quick succession, many sanguinary battles,

commencing with that of Williamsburg and ending with that

of Fredericksburg j including between these two the battles

around Richmond, Cedar Mountain, Manassas and Sharps-

burg, each of which resulted in a heavy list of casualties to

the troops engaged.

The mortality from these causes, as might be expected, was

not nearly so great during this year as it had been during the

one previous. The mun had become hardened and better able

to resist the influence of climate and exposure, and the bat-

ties, which occurred during the year, transpired at a season

far more favorable to recoveries. Thus, instead of being

crowded together in hastily extemporized hospitals during

the intense heats of mid summer, as they were in 1862, the

battle of Chaucellorsville, fought early in May, gave to its

wounded the benefit of a most delightful and salubrious season

for treatment and recovery, while that of Gettysburg, still

later, sent only to our hospitals the more slightly wounded,

leaving the grave cases in the hands of the enemy to die, or

to be otherwise accounted for in a manner not known to our

reports.

The surgical operations performed on the field at Chaned-

lorsville did remarkably well. Generally, the wounded

reached the hospitals in this city in a condition favorable to

recovery, and as before stated, the excellent condition of our

hospitals seemed to repress all tendency to the prevalence of

erysipelas or gangrene. Tudeed, never before or since have

they been so entirely free from the presence of these diseases,

as they were during the summer and fall of thlg-year.

In the hospitals, the mortality, from wounds, during the

year 1862, amounted to 11.2; in 1863, to 2.3; and this dif-

ference is really increased still further in favor of the latter

year, by the fact, that the wounded from the battle of Frede-

ricksburg gave most of its mortality to the year 1863, with-

out adding at all to the number of cases for that year—these

having beeu already embraced in reports for 1862.

The figures, a? we have them in our reports for thia year,

exhibit 42,885 ensm of wounds treated in hospitals, and 999

deaths—this ..yields a mortality of 2.3. But, in order to ar-

rive, at a more accurate estimate of the proportion really dy-

ing from wounds in hospital, it will be well to assume that

the number reported from the field were all that were treated

in hospitals; and this being 27,206, and the mortality 999,

we have a per centage of 3.7, which, it is believed, approaches

nearer the truth.

Adding the number dying in hospitals to those reported

from the field, we have an aggregate of deaths for the year

in field and in hospital, from gun-shot wounds, of 1,723, or

2.4 of the whole number of cases reported.

This, however, is much too small, because it is impossible,

as before stated, with our present form of reports, to avoid the

frequent multiplication of cases by trafejfor, &c.

During this year, one case of successful amputation at the

hip-joint was reported. It occurred in the person of James

Kelly, private company " B," 56th Pennsylvania, aged 23

and by occupation a farmer. He was wounded April 29th,

1863, near Fredericksburg, sustaining compound comminuted

fracture of the femur. Disarticulation, by anteroposterior

flaps, was performed the same day on the field- He fully re-

covered, was paroled and sent North July, 14th, 1863.

(Operation performed by Surgeon E. Shippen, U. S. A.)

It is proper to remark, also, in this connection, the many

successful cases of amputation, especially of the upper-third

of the thigh, occurring in our reports. Among them may bo

mentioned Lieutenant- Generals Ewell and Hood, (the latter

now General Commanding Army of Tennessee,) both of whom

have been restored to duty, in the full vigor of health, with

thighs amputated just a little short of the hip-joint. Added

to these are many others, of less distinction, it is true, but

not the less attesting the skill and ability of Confederate Sur-

geons in the performance of an operation, regard.:5
.:! heretofore

as almost. uniformly fatal. Indeed, so much had this come to be

regarded the ease, that recently an order emanating from the
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Federal Surgeon-General forbids such operations on the field,

not only at the upper-third, but anywhere along the continuity

of the thigh.

This question of Conservative Surgery in compound frac-

tures of the femur, is one which is receiving the most earnest

attention of military surgeons, and though it has been, to some

extent, decided in the United States, v;e are obliged, in ba-

lancing the merits of the two methods of treatment, to adopt

a different opinion. "With us the results, as elicited from our

reports, exhibit a slight per oenfeage in favor of the operation

itself on the field. Thus, of 77' cases of primary amputation

of the thigh, at the upper-third, 40 recovered, and 37 died.

The same favorable results arc also found to have attended the

conservative method of treatment in similar cases: for, of 221

cases, where amputation was not resorted to, 116 recovered.

These results are indeed remarkably favorable; far surpass-

ing, in this way, any heretofore reported. or known to the

profession.

As between the two modes of treatment, the difference in

the results is but slight, as shown by the figures given above,

and as will be more perfectly understood when the tables an-

nexed shall be examined. Guided, then, by o.ur reports, it

may be safely accepted as a rule, that the better plan, in

general, is to operate on the field. The greater readiness with

which the patient can be transported from ' the field ; the

greater ease and comfort realized under these circumstances,

when the limb has been removed; the lesser time required in

hospital for recovery, would all seem to point to its adoption

as the wiser policy. Still, in these and in all other questions

of surgical interference, the' medical office] should be governed

by the peculiar circumstances attending each case.

Many resections were performed during this year; and while

in very many instances with results altogether favorable, so far

as recovery alone is considered, yet, we are inclined to thick,

in nearly all cases^Rsaving limbs of very doubtful utility.

Indeed, when it is considered that these operations are much

more fatal than simple amputations, exposing the patient for

a much greater time to the evil influence of hospital atmos-

phere; involving more frequently, too, attacks of erysipelas,

gangrene, and pyoerhia, it may be well questioned if our sur-

geons do not too often resort to them.

The shoulder-joint, we sometimes think, is the only one in

which resection promises all the good results claimed for it.

In the elbow, if the entire joint be removed, no possible effort

of nature can supply the lost motion; and the slight pre-hen-

sible power of the lingers, which may continue, can scarcely

atone for the awkward, useless and ungainly limb remaining.

Exseetion of the knee joint we cannot help regaraitisj as

positively reprehensible on the field, and" scarcely less so in

hospital. But one supcesaful case is reported duriug the

rl. 13 Read;') at hsi iceountsj (September',

1 864, ' patient was 'fully raKft sd, but-wit'ha, llnib
r

skort-

encd by severed inches, and uoi6'n only ligamentous. Ampu-
tation has 1 for by hi.n, and will be performed as

i as the condition of his health may justify it.

One successful case of resection of hip-joint has likewise

been reported by Surgeon J. 13. Read, and though the leg

will never be of any use, yet it is fair to say, that to this ope- -

ration may be due the preservation of the patient's life, which"

might have been more seriously imperilled by disarticulation.

Frequent cases of gun-shot wounds, healing by first inten-

tion, have also been reported. It is difficult to understand

how this can. be so, when all our theories of repair and resto-

ration of lest tissues have been based on inflammatory action,

leading, of course, to suppuration and granulation. Still, the

evident care and truthfulness which accompany the report of

the cases attest the fact beyond all doubt; and it is Imped

thaf future investigations on the part of the Medical Staff will,

in time, yield much that is interesting and instructive in this

connection. Already, it has been proposed (by Surgeon J. J.

Ghisolm) to convert all gun-shot wounds into simple incised

wounds, by paring the ragged edges, and nicely adjusting the

lips by means of sutures or straps, excluding the atmosphere,

and thus effecting a cure by absorption and re-modelling, with-

out the aid of suppuration.

TETANUS.

In reviewing carefully all the circumstances connected with

gun-shot wounds, as exhibited in the reports before us, it

would be singular did we not remark the occasional occurrence

of tetanus.

This complication of gun-shot wounds, so obscure, so fear-

fully fatal, and so much to be deplored, is fortunately seldom

met with. Indeed, it has always been a source of wonder to

all writers on military surgery that it so rarely occurs. In our

reports for 1861, we find that in 1,750 cases of wounds of

different characters, there were thirteen cases of tetanus—0.75,

or one case of tetanus in 134 cases of wounds. Of these only

three are reported as having ended fatally, giving a ratio of

mortality of 2.3, or one death in four cases: a result which

clearly proves the inaccuracy of our earlier reports.

In 1862, the consolidated reports from hospitals present

45,974 cases of wounds, and only 53 cases of tetanus—0.11,

or one case of tetanus in 867 cases of wounds.
__
Of these 53

cases, 28 terminated in death—52.8, about one death in two

eases, a much larger per oeritage of mortality than in 1801

—

but still, we have reason to suspect, very much belov»the

truth. Many of the easts reported tetanus are, doubtless,

mere cases of traumatic spasms, hence such apparently favor-

able results.

Tetanus was doubtless of more frequent occurrence in our

hospitals than would appear from the reports, as it is well

known that cases are generally reported under the disease

they first enter with, which ordinarily is "Vulnus Sclopeti-

cum." It is only recently that surgeons have been reporting

"supervening diseases." Iu referring to our special reports of

gun-shot injuries involving tetanus, covering the whole period

•of the war up to the present time, and which are evidently

drawn up with great care, we find 66' cases recorded. Of

these, six only recovered, giving a mortality of nearly 91 per

cent.

Assuming, then, that these constitute the entire number of

cores of decided tetanus which have occurred on the whol<-
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number of gun-shot wounds treated, (56,775,) we have the

proportion of 1 ea.se of tetanus to every SCO cases of gnu-shot

wound.

McLeod' iu his Sur>>'erv of the Crimean War, does not <rjve

the proportion of tetanus to wounds, but he says he could only

hear of thirteen cases of tetanus in the English army through-

out the Crimean war. These were all fatal—with only one

exception. In the last East India war, nineteen eases are re-

ported, and only one recovery. Alcock gives the proportion

of cases of tetanus to wounds as one in seventy-nine. Strom-

yer states, that during the Sehleswig-Holstein war, the pro-

portion was 3 in 1,000. In 1830, of 390 cases of gun-shot

wound, there was only one case of tetanus in the Hotel Dieu

at Paris.

The following tables which exhibit the general results of am-

putations and resections thus far collected, and carefully pre-

pared from reports throughout the Confederacy:

RESECTIONS.

COMPOUND FRACTURE OE THE THIGH TREATS!) WITHOUT
AMPUTATION.

o
o

(3

Average Period cf Recovery
Greatest Period cf Recovery
Least Period of Recovery

Average Period of Death ,

Greatest Period of Death
Least Period of Death

Average Amount of Shortening
Greatest Amount of Shortening
Least Amount of Shortening....

116

w
*a^ m
ci ^>
<j-< cS

p P

105
104
255
41

52

•• .. 185

1

1.9

5.0

0.5

CONSOLIDATED TABLE OF AMPUTATIONS.

Primary

—

Successful

Unsuccessful

.

Secondary

—

Successful
Unsuccessful.
Useful Joints.

Total

Shoul'r. Elbuw. WriBt. Hip.

28 22 2

13 3 ...

20 23 1 1

7 G 1,

2 7

70 CI 3 2

Knee. Total.

52

18

46
15

9

140

DISARTICULATIONS.

«

'Primary

—

Cases
Deaths

Secondary

—

Cases
Deaths

Total

SUoul'r

54
25

9

20

Elbuw. Wrist.

108

Hip. Knee.

11

l&tai.

65

33

11

27

136

Thigh
Leg
Arm
Fore-Arm
Shoulder- Joint

Elbow-Joint....

Wrist-Joint
Hip Joint
Knee-Joint
Ankle- Joint
Tarsal-Joint....

Total

PRIMARY

=2

Q

345
314
294
69

79

4

7

6

16

1142

o P

213

219
252

61

54
O

5

1

2

4

13

132
95

42

8

25

1

P

827 !315

38
30
14

12

31

25

28

66

60

33

19

SECONDARY.

o3

O

1G2

150
140

45

28

27 546

3
o

43
76

87

35

S

262

.a

C3
<D

P

119

74
53

10

20

1

284

73

49
37
22

71

100

12

51

AMPUTATION OP THIGH.

Circular

—

Primary
Secondary

Flap-
Primary
Secondary

Method not. stated-

Primary
Secondary

Total r 50

Upper
Third.

M
OQ ,3
<o -^

OS.

3 <u

O «

19 11

3 7

6. 4

3 1

15 22

4 16

50 61

Middle
Third.

3
O

33

7

15

3

24

5

,a

14
14

10

9

21

19

87

Lower
Third.

S-l

O

42

12

35

5

35
14

14:

,q tl
-ij <
03 Eh
CD O
p &H

27

21

11

5

27

35

126

146
64

81

26

144

93

Art. II.— Two Cases of Gun- Shot Wounds, Fracture and

Depression of Skid!, Residting in Epilepsy ; Trepanning

;

and some Remarks on the Nature and Flight of Balls,

Spherical and Conical. By B. Rgemer, Surgeon P. A.

c. s.

1.—H. Vandueson, private Company " Q," 4th Regiment

Texas Volunteers, was admitted into hospital on March 28,

1864, and appears upon the hospital register diagnosticated

" Epilepsia consequent upon V. S." His history is as fol-

lows: Was wounded on July 3, 1863, the ball traversing and

ploughing up that portion of the right parietal bone lying in

the angle formed by the coronal and sagittal sutures, anterio-

superior aspect; cicatrix formed regularly, and he returned

to his command, although he had periodic epileptic fits since"

September, 1863, which, becoming gradually more intense and

of greater frequency, caused his return to hospital in March,

1864, since which time he has been under my charge. The

cicatrix was 4 J inches in length, pointing obliquely back-

wards under an angle of 60° with the coronal suture, deepen-

ing and widening in its centre, and presenting a depression of

\\S
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i inch in depth; the scalp here is radiated, as if the covering

had assumed the abnormal condition of the bone beneath.

Since his admission the epileptic paroxysms became violent

and of greater frequency, from three to four times every month,

each composed of a number of successive convulsions. His

applications for furlough could not be entertained, because of

the possible relief offered by an operation (and in accordance

with orders from the Surgeon General S P. Moore) and on

July 18th he was subjected to the trepan. His general con-

dition previous to an attack was marked by dejection of spi-

rits, vertigo and apathy ; his bowels habitually costive ; ap-

petite wanting ; urine scanty
;
pulse feeble and 60 to the min-

ute ; and face pale. Extravasations were supposed to exist,

and the trepan was applied with a view to control, if neces-

sary, by a second removal, the whole depressed bone. The

bowels having been opened, chloroform was administered, and

two incisions were made in form of a T, laying one nearly

parallel with the coronal suture upon the upper margin of the

parietal bone, about § inch from the cicatrix, and uniting with

it. (at i its length) the second incision, which extended over

the upper third of the cicatrix and behind it. The first mea-

sured Si and the second 4 inches. On dissecting the two

flaps back, which over the cicatrix adhered firmly to the

skull, the bone verified its radiated depression. The place of

election for trepanning lay at the upper part of the depres-

sion, so as to allow the circumference of the trepan to enclose

a portion of the fracture. The outer table being very thin,

it was easily passed through, the thickness of the inner ta-

ble, however, demanded a careful progress of the trepan.

The bone came away with the trepan, and no adhesions

of the dura mater existed. Immediately below and al-

most in the centre of the opening lay a violet- colored, circu-

lar and somewhat convex extravasation, covered by the dura

mater, which was divided by a simple cut. (Following the

advice of J. Hunter, Lectures, Palmer's edition, vol. 1.) No
hemorrhage existed from beneath the skull, and three small

arteries of the scalp had been readily controlled without liga-

tion. Careful examination of the inner table beneath the de-

pression (which the convexity of the dura mater rendered

difficult) revealed no irregularities. The extravasation being

removed, the wound was closed with adhesive straps, cold

water dressing applied and a cross bandage. The patient re-

covered well from the effects of chloroform, and walked about

in his quarters on the second day. The wound healed by first

intention. He expressed himself two weeks after the opera-

tion as free from any unpleasant feelings, such as he experi-

en< ince the wound had been received. The condition of

his bowels became healthy, his general aspect cheerful, and I

have every reason to anticipate a removal of the cause for

which the operation was undertaken. The results of this

operation, in declining a further trepanning of adjacent parts

after removing a portion of skull around, and partly including

the fracture of the outer table, rest upon the disclosure of

the extravasation, and the cranial opening into which, like as

into a safety-valve, the brain and cavclopes nould protrude, to

the annihilation of any pressure upon itself. The loss of a

portion of the outer plane and diploo with depression of sur-

roundiug parts and without fracture of the internal table,

while it is not of unusua occurrence, is yet without anatomi-

cal analogy. The position of the wound, or, as I shall aim

to show hereafter, the angle under which the line of flight

intersected the axis of the parts struck, and the great veloci-

ty of the ball; the abnormal thinness of the outer table and

the reverse of the inner plane, can alone explain such in-

stances.

2.—The second case, a synopsis of which in relation to

its previous history has been kindly furnished me by Dr. R.

K. Ritchie, Acting Assistant Surgeon, presents the following

characteristics, in giving which I quote from a letter from

Dr. R.:

"E. Herring, private Co. "E," 38th Georgia Regiment

Volunteers, was wounded at the battle of Sharpsburg on Sep-

tember 17, 1862, and entered this hospital May 18, 1864.

According to his statement, he enjoyed perfect health up to

the time of receiving his wound. He was struck by a Minie

ball in the middle of the right parietal bone, carrying away a

considerable portion of both tables of the skull, and from the

great press of surgical work at the time, the wound was ra-

ther hurriedly dressed on the field, after which he was sent

to hospital, where his wound soon closed without having un-

dergone any further examination for spicula or any depressed

portions of bone. • Soon after the wound had healed he was

attacked with epileptic fits, which have continued at uncertain

intervals ever since. Upon examination of the cicatrix, a very

marked depression whs found, and an elastic-yielding sense of

touch beneath it. The epilepsy centinuing, and the attacks

being more frequent, on consultation, an operation (at least

exploratory) was decided upon for his relief." In the pres-

ence of Surgeons Pride, Rcemer and others, Dr. Ritchie pro-

ceeded to place the patient under chloroform, and operated

with the trepan, assisted by the above-named surgeons. The

incision was in form of a T, the first lying parallel with the*

sagittal suture, and the second striking it at about its upper

third, over the cicatrix and above the point of fluctuation

spoken of. The scalp was found adhering to the skull, and

abnormal in structure and thickness. The opening through

the inner and outer plane wa^s covered with a firm cartilagi-

nous layer, on removing which, considerable hemorrhage from

within took place, which was, however, promptly controlled by

the application of a heated needle to the orifice of the vessel

(no doubt the middle meniug. art). The trepan was first ap-

plied above this opening and somewhat towards the sagittal

and coronal angle, after the removal of which portion of the

skull, it being evident that the depression extended further,

and the loss of substance (outer table) around the now open

skull near the point of fluctuation, precluding the idea of ele-

vating the depressed bone, the trepan was again applied pos-

teriorly and somewhat beneath the first place, at about one

inch distance, and the bone having been removed, the edges

of the skull between the first and second opening and between

either and the point, where both tables had been destroyed

by the missile, were taken away by means of Hey's saw; it

left thus a truncated triangular opening of about i square

inch area. Immediately beneath this last locality was dis-
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closed ;i decided cenvexity and fluctuation, combined with

the peculiar violet discoloration of the dura nutter, and upon

heavy inspiration a yellowish, serous liqui t was seen jetting

from a small puncture, which may have been inadvertently

made during dissection. This membrane was next carefully

divided, and about four ounces of the same liquid discharged.

All pressure being removed and the flow of blood arrested,

the wound was closed. Adhesive straps alone were found in-

sufficient to bring the edges to adaptation, as the loss of bone

and the evacuation of fluid caused the same to collapse, and

it became necessary to make use of interrupted sutures. Cold

water dressing constituted the treatment, and the patient re-

covered well from the effects of chloroform. He did unusu-

ally well until the morning of the fifth day, when information

was brought before daybreak that he had another convulsion.

On inspecting the bandages and dressings, they were found

bloody and in considerable disorder, and no doubt was enter-

tained that during sleep he had suddenly turned himself on

the wounded side, which, if true, would clearly account for

this unpleasant feature in the case. Since this accident (as

it is esteemed) the patient has been closely watched night

and day, and nothing untoward has since occurred. The
wound has nearly healed by first intention, and nothing but

an accident can now prevent his complete restoration in a few

weeks' time.

In this second case the position of the head to that of the

direction of the enemy's fire must have been at least under

an angle of 65 or 70 degrees, which accords with the state-

ment of Private Herring.

Remarks,—The peculiar course of spherical and elongated

balls has been often the subject of speculation, and it is pre-

sumed that their many apparent irregularities deny explana-

tions of uniform application Whilst some have laid too much
weight upon relative velocities, others again have sought* to

solve the problem through the shape and mechanical bearing

of the missile. The following constitute a few ideas on par-

ticular instances, selected to suit my purposes, and especially

believed to apply to the cases of gun-shot wounds here pre-

sented ; if necessary, I shall cite other instances treated by

myself, and of which I have made careful notes during the

time they were under my charge.

The elongated, Minie and Belgian ball, forming as it does

a cone of nearly doubk its height to its base, admits not only

of an action like that of a wedge, but also that of a lever, the

former directly equal to the products between its weight and

momentum of flight, and the latter equal to a quotient be-

tween the velocity of the ball and the resistance of the parts

struck relative with its angle of penetration. I will premise

that all 'illustrations shall have reference to wounds of the

skull only. Let a ball, fired at a given distance, penetrate

the thin coverings, the pointed end of the cone will, by its

momentum, bury itself to a certain extent into the osseous

substance which offers resistance, and if the line of flight be

a continuation of the axis of the parts, must either penetrate

or become imbedded. Should, however, the trajectory of the

ball fail to conform to this direction, different results must

follow in a direct ratio with the greater or less deviation from

that line.

While the flight of a spherical ball is a compound of a for-

ward and a central rotatory motion, its arrest of progress, on

striking, can be multiplied by different angles of deflection,

not only because its centre of gravity and motive power are

mathematically identical, but also because its rotation around

its own axis (without deviation from the line of flight, except

such as may be caused by the general laws of gravitation)

makes it liable to a deflection in favor of its rotation around

itself, if in the same direction and vice versa. In other

words, the tangents of a spherical ball on striking and the

axis of the parts in contact constitute the elements for the

parallelogram of powers, through which the new line, of flight

by deflection is found in the diagonal ; any other secondary

motion, however, must to some extent annihilate its momen-

tum by gravitation, if it be opposed to the primary direction,

or increase the same if both directions mechanically coincide.

Hence, should a spherical ball strike the left side of the ab-

dominal walls from the right (or any part of the same in a

direction from !hc ?igh<) "a its forward flight, and the ball,

on leaving the. barrel, assume a rotation around its axis from

right to left, it can easily be understood how its momentum

in continuation of the line of flight should be so far reduced*

by its secondary (or accidental) motion by the resistance of-

fered, as not only to arrest its penetration, but to cause the

ball to proceed, imbedded as it were in the coverings, around

the cavity more or less, the rotation of the missile giving di-

rection (assisted by integuments within and outwards) and

the primary impulse giving the necessary force. This be-

comes a still clearer point, if we recollect that spherical balls,

though of greater initiatory velocity than those conical, de-

crease rapidly in velocity, and that, consequently, their gravi-

tation increases in the same ratio. The phenomena of an

elongated ball in its passage after striking are greatly dif-

ferent.

Assuming the following dimensions as applicable to all

elongated balls, viz

:

Height,

|

Diameter at base,

Height of cylinder,

Diameter of hollow cone at base, -

Diameter of hollow cone at vertex,

Height of hollow cone,

Height of conical extremity of ball

above cylinder,

then is the cylinder proper (minus hollow cone)

The cone itself, ...

1.1-20 inch.

0.5.5 a

0.40 (i

0.36 u

012 it

0.40 a.

0.65

0.0920

0.1235

0.216x\nd the whole ball, -

in point of metal, and the point of gravitation (p\ lying in

the axis y x results yp : xp

:

: 0.0920: 0.1235; its posi-

tion, in other words, is in the axis nearer to the point ol the

cone than to its base. The motion of a eonk-ul ball, 3trictly

* Aaalogous to the peculiar rotation of the "mechanical para-

dox ;" the Australian vomera also owes its peculiar flight to simi-

lar circumstances.
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speaking, dips forward, whereby its gravitation would be ma-

terially increased did not its rotation in the plane of.flight*

counteract the same. An increase of forward motion must

also be expected from the vacuum around the ball during its

flight, and the consequent collapse and forcible entrance of

air into the hollow cone, a fact to which we will have occa-

sion to refer hereafter. Hence, while the initial velocity of

a conical ball is less than that of a spherical, yet its abso-

lute speed is much greater."

Explanation op Diagram.—x y, line of flight; A, first position of ball;

B, portion of bone struck at angle of 22°; a b, axis of bone at point of

cone, c; e c, o c, conical surface of ball, are of 60°; m r=c m-10; p »,

8 q, arcs of C0°; A', second position of ball turned at angle of 15°; X' Y',

second line of flight: c', second position of point of cone after deflection;

cf, its tangent at c for second position of ball; c g, direction of power of

resistance; c h, new deflection; fi= cf-10; p q, p' q', bases of cones.

Let A, an elongated ball, strike the skull B under an angle

of 22°, and supposing the conical surfaces ec and oc to form

arcs of 80° ; let the velocity of the ball be sufficient to pene-

trate (c) a given depth of the bone, then' ah, the axis of the

bone at c, will resist the further progress of the cone, forming

with xy, line of flight, the elements for the parallelogram of

opposing powers; and if cm, or the momentum of the ball,

be equal to 10 mr, or ten times as great as the resistance of

ah, a deflection of yx will take place in the direction of cd.

Following its new flight for 15°, A' becomes the new position

* Or its helicoid motion around the line of the trajectory.

of the ball with its axis of flight x!y' ; the point of the cone

c lying now at c! , turned one-fourth of its conical surface.

The tangent cf measures the resisting force eg at c, this, lut-

ing the point of contact with the resisting body governing its

direction, while the point c' demonstrates in its progress the

momentum. Allowing agair. cf— 10/?, we find ch the line of

new deflection, by which the point c! becomes still more raised

above the original axis xy, p'q', the second base of the cone

pa, again turned upon itself until it approximates a parallel*

ism with xy. The line so described by c, the point of the

cone, is an arc, having its most shallow points at entrance and

exit and its deepest secant at.the centre; the Jormer depend-

ing on the amount of resistance offered, and the latter pro-

portional to the momentum of the missile. The result, con-

sequently is

—

1

.

Either a constant deflection towards d and h, and a final

departure from the part struck, or

2. An arrest of its flight within the parts in contact, should

the velocity of the ball become expended.

Experience has proved the peculiar marks left by balls

upon well-supported resistances. That of a cannon ball upon

a firm meadow differs from that made in ploughed ground

;

and a musket ball striking soft or firm parts of the body cac-

ieris jparihus, creates a wound in conformity with them. In

the ease of Herring above spoken of, the Minie ball was found

in the place deprived of both tables, its point of cone resting

upon the brain, and its base nearly horizontal. It had been

turned nearly 90°, after creating a wound there inches long in

its normal, longitudinal flight (of which fact the wound itself

is sufficient proof). Such an occurrence is only possible un-

der conditions agreeing with an arrest of the flight of the ball

within the parts struck, and the following coincidences which,

if true, would explain many other abnormal positions of elon-

gated balls. After having traversed the scalp, outer table'

diploe, and finally the inner table of the skull, the momentum

of the ball being exhausted, the hollow cone of the ball re-

ceived yet the impetus of collapsing air, while, the point of

the cone meeting resistance and forming a fulcrum, continued

to impart motion to the cylindrical portion of the ball, until

the base of the hollow cone became so far turned from the

original line of flight as to render further motion by influx of

air impossible. Remembering that the point of gravity, in

an elongated ball, lies nearer to the^ertex of the cone, and

that, consequently, it intersects the line of flight above its

axis, it follows that the circular opening to the hollow cone

presents to the influx of air really an ellipsis, the short diame-

ter of which is a perpendicular to the line of flight, and which

becomes shorter as each additional force upon the hollow cone

causes it to turn, until it, the ellipsis (aud base of cone) as-

sumes a linear aspect. It will be understood that this last

condition can only exist, provided the ball has turned 90°, or

in other words, stands perpendicular and with: its point of cone

downwards.

Such a condition will not only arise if the velocity of the

ball has been exhausted, but also while the same is yet com-

paratively unimpaired. On May 31st, 1862, 1 received the
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following case (General Hospital at Richmond) : Jul. Mills,

Volunteer Aid to Gen. Anderson, was wounded, the Minie

ball ranging from above and behind the left ear towards the

temporal bone, passing through attollens auris, ploughing up

the temporal portion of the great wing of the sphenoid boa©,

thereby lacerating the attrahens auris, and escaping near the
:

foram. lacer. orbit, supcrius. The first entrance 'was near the

squamous portion uf (he temporal bone. By this passage the

occipit. artery was cut. About one-half inch beyond its first

exit (foramen 1. o. sup.) the ball entered again near the supra-

orbit. foramen, passing upwards obliquely, and escaped finally

about L} inches above the ossa nasi near the sinus of the fron-

tal bone. The temporal artery was divided in this second pas-

sage. This wound resembled one of incision, and healed by

first intention, as reported to Surgeon General S. P. Moore,

September 21, 18G3. The anatomy of the parts implies a

final departure of the . conical ball after its first exit, but a

quasi directing vis a, tergo determined the missile to another

line of flight, under an angle not less than from 5 to 10 dc_

grees, whereby the ball re-entered with a sufficient momentum
to traverse the skull several inches. On principles as above

spoken of, such an occurrence may be accounted for, which

otherwise would remain an undissolved problem.

Art. III.

—

Resection uf C'urid,, Reported by R. L.John-

son, Assistant Surgeon P. A. C S.

Corporal Wm. H. Husky, Co. '•!," U S. 0. Regiment;

wounded on the 18th November 1863: left hand arapu-

'

tated about an inch above the wrist November 19th; one-

half of right clavicle resected December 27th, 1863.

History.—While in the act of shooting, a ball (Enfieid)
j

struck his left hand, injuring it so severely that it was ampu-
i

tated on the 19th; and, after passing through many folds of,

blanket, struck the right clavicle about two inches from the

sternal articulation, fracturing and comminuting the bone for]

the space of about two inches, and splitting the sternal end

to within half an inch of the articulation. It then passed, as

I afterwards learned from a post mortem examination through

the upper part of the humerus, entering at and breaking the

inferior edges of t]m cartilaginous surface of the head of the

hone, and coming out near the upper part of the attachment

of the teres major and Iatissimus dorsi.

The case came under my charge on the 4th of December,

at which time nothing was known of the position of the ball

The surgeon who first examined the case was necessarily ig-

norant of the fact that the humerus was injured, for it was

not broken in two but shot through, which caused, however,

'

some splintering. December 5th.—Wrist (stump) doing well

;

right arm very much swollen, probably on account of an ab-

scess in the anterior part of the shoulder, which presses on

the veins. December 16.—Ligatures came away from the

stump. December 19th,—Ordered whiskey, eggs, milk and

other nourishing diet, which have just been obtained for the
j

jiret timn. December 24th.—The discharge of pus is' now :

from one to two gills per day. It escapes by overflowing of

the wound at the clavicle, the quantity beiug much augmented

by pressure on the anterior part of the shoulder, over the ab-

scess. December 25th.—Dr. Spinks. of Humphrey's brigade,

and Dr. North, of Anderson's, were consulted to day, and it

was agreed, 1st. To put the patient under the influence of

chloroform, in order to make a thorough examination. 2d.

To remove the ball if its position could be ascertained. 3d.

If the shoulder-joint has not been injured, or any other seri-

ous injury been done by the ball in its progress, to remove all

necrosed portions of the clavicle. December 26th.—Through

the kindness of one of the Federal surgeons at Knoxville, I

procured a good and complete set of resecting instruments.

December 27th.—The following operation was made to-day,

Assistant-Surgeons Spink?, Pygott aud Gotten and Dr. Allen

being present : The patient having been anaesthetized, was

placed upon the table, and a large gum catheter was intro-

duced into the wound aud passed outwards along the sinus to

the anterior part of the shoulder, where there wa&.a collection

of pus, and where the ball was supposed to be. Nothing

more was gained by this step than a knowledge of the exact

position of the abscess.

The arm was then moved about to ascertain whether or not

the humerus wras fractured; and as there was no crepitus, no

displacement and no impairment of the movements of the

joint, ir, was decided that that the humerus and shoulder-

joint were intact. An incision about two' inches long was

then made at the anterior edge of the deltoid muscle, and

parallel with it, reaching from opposite the head of the hume-

rus to below the neck. After cutting nearly an inch deep

through the swollen tissues, the knife entered the abscess.

The finger was then introduced, and a large abscess was found

with one sinus leading to the wound at the clavicle, and one

leading around under the skin and fascia to another abscess

which lay in the posterior part of the shoulder. The first or

anterior abscess contained pus and a few small spicule of bone.

.The second or posterior contained dark, filthy pus and the

ball which was extracted.

Tiie clavicle was then resected.

The existing orifice was enlarged by incisions.—one extend-

ing nearly to the articulation of the left clavicle and sternum,

the other extending over iht distal fragment for about two

inches. The sternal end was then disarticulated and removed

by dissection.. All spiculro were then carefully removed from

the wouud. These spicules were generally furnished on one

surface with periosteum, by which they grew to the tissues.

Their other surfaces being free, and acting as foreign bodies,

wore surrounded by pus. There was one point, however, at

the bottom of the wound, about one iue'b and a half long,

which was firm and immovable and covered with healthy

granulations. This was supposed (at the time) to be a por-

tiou of the clavicle from the posterior surface that had never

been displaced, and as there was no collection of pus under

or around it, it was not removed.

A chain saw was then passed under the distal fragment an

inch from the broken end! the bone sawn in tvf>\ and th-
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fragment removed by dissection. Though no veins or arte-

ries of any size were cut, he lost over half a pint of blood,

the tissues being very vascular. A few sutures were taken;

wet lint was applied ; the patient was put to bed and mor-

phine and whiskey were administered. December 28th.

—

Rested well last night; very pale and languid to-day; with-

out appetite and with some diarrhoea; a counter opening was

made into the abscess from which the ball had been extracted;

prescribed one grain of opium, ordered eggs, whiskey, &c.

December 29th.—Has a little more color in his cheeks to-

day than he had yesterday ; eat squirrel stew with great rel-

ish ; bowels better; prescribed "

tr. catechu, pave whiskey,

egz,~, milk, &c. ; the openings in the shoulder are discharging

freely to-day, the discharge from the wound being much di-

minished. The swelling of the arm is so much reduced as to

slacken the bandages, the first of which were applied on the

5th inst , and which had been re-applied every two or three

days since. The arm reduced about one-third. December

30th and 81st.—Doing well. January 1st, 1864.—Doing

well; appetite good ; wound and incisions grauulating; dis-

charge from the wound much diminished, there not being

enough to overflow the wound in twelve hours; the discharge

from the anterior incision (in which a tent is kept) which is

now the outlet from the abscess in the shoulder is less than

the discharge was from the wound before the operation. Jan-

uary 7th.—Healthy granulations over the end of the bone,

and, indeed, everywhere about the wound ; discharge, which

is from the shoulder, very slight. January 7th.—In the af-

ternoon, some diarrhoea; prescribed tr. opii, tr. catechu in

equal parts, twenty drops after each' operation on bowels.

January 14th.—Whiskey supplies have been out since the

7th; diarrhoea has been constant ; prescribed tanuin, catechu,

Art. IV.— The Relations of the Periosteum to Osteogenesis. A

By E. S. GrAiLLARD, Surgeon and Medical Inspector.

In the practice and literature of surgery no fact is appa-

rently more frequently accepted as truth than that the peri-

osteum is necessary to osteogenesis; that it is iudespcusable

for the vitality and reparation of hone.

By many of our respectable authorities, both in the library

and in the lecture-room, this doctrine is, however, taught,

and we are told that where bone is deprived of its periosteum

it must die; that in such an event, it is the pai-t of good sur-

gery to anticipate nature in its removal.

It is not unusual at our operating tables to witness the re-

moval of fragments of bone which, though stripped of their

periosteal investment, have yet their histologic connection

with the medullary structure uninjured; to see the chain-saw

and bone-pliers applied to the extremities of bone which had

bceu denuded of their periosteum.

If it can be demonstrated that the fragments thus removed

would have soon co-operated in re-establishing osseous integ-

rity, and that the ends of boues so mutilated would soon have

been recovered with periosteum and restored by nature to

their normal condition, it is evident that much of the surgi-

cal interference, now so frequently instituted, would be justly

condemned, as injurious and unnecessary.

As in the animal economy " the blood is the life thereof/'

of course neither the original formation of bone, nor its repa-

ration can occur without a physiologically complete circula-

tion; if any tissue be deprived of its blood, either by ob-

struction of the eircukfion or as the result of violence, it must

die.

The death of bone, when denuded of its periosteum, is at-

opium, &c, with no effect; losing flesh and getting weaker.
|

tri.buted to this ostensible cause, that bone, for its growth,

January 21st.—Diarrhoea constant; patient very weak; pro- vitality and reparation, is dependent upon the blood obtained

cured whiskey to-day. January 26th.—During past six days

have had good supply of stimulants
;

patient very weak

;

diarrhoea continues ; will probably not live till to-morrow.

January 27th.—Died at one o'clock, P. M.

Post Mortem.—On making an incision from the wound,

which had healed to a considerable extent, to the incision on

on the front part of the shoulder, and from there around to

the posterior incision I found the track of a large abscess.

This also extended downwards in front, and parallel with the

pectoralis minor. At the bottom of this branch abscess there

was a spicula of bone half an inch long. The ball had passed

through to I he head of the humerus, but had not broken it

in two. It did not pass therefore in front of the shoulder,

through the sinus by which it was extracted. Wherever any

periosteum was left, bone was forming rapidly. The hard,

firm place in the bottom of the wound, supposed during the i

operation to be a spicula from the posterior part of the clavi-

cle, proved to be entirely new bony formation. The abscesses

around the head of the humerus were large, and had bur-

rowed back into the shoulder to some extent.

through the vessels of the periosteum. Is this a physiological

truth ?

It is of course known to every tyro in anatomy that the

arteries distributed to bones are usually divided into three

classes : the first class is that which is supplied from the pe-

riosteum : these vessels are small in character and indefinite

in number, penetrating the cancellated structure of the bone,

and inosculating, by their radicles, with the capillaries of the

arteries of the second and third class. The arteries of the

second class penetrate directly by foramina, the extremities of

the long bones: in other bones they enter at no common

point, but irregularly. The third class consists of the nutri-

ent artery penetrating, by its proper foramen, hear the centre

of the bone.

"The arteries of the two first classes are generally extreme-

ly small and ramify upon the compact and cellular structure,

penetrating it in every direction and anastomose with the

radicles of the nutrient artery."

—

Horner.

It is thus evident that tho radicles of the nutrient artery

freely anastomose, as well with tho capillaries of the arteries

penetrating the ends of the bones; as with those of the

arterie derived from the periosteum and that in the

event of the perioateum being destroyed, the cancellated
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structure of the bone is fully supplied with blood,

from the anastomosis existing between the radicles of the nu-

trient artery and the capillaries of the arteries penetrating

the bones at their ends; ov as nky be move clearly and now

briefly stated, the cancellated structure of the bone is, for its

vitality and reparation, independent of the supply of blood

derived from the arteries of the periosteum.

These facts are, of course, known to every student of anat-

omy; the only subject of uncertainty being in regard to the

completeness of this capillary inosculation and its supple-

mental adequacy for sustaining the vitality of the cancellated

structure, when the periosteal vessels 'have been ruptured.

Several writers have contended that this anastomosis is en-

tirely sufficient for the objects to be accomplished.

Mr . Cooper was of the opinion that " the external and in-

ternal periosteum bear strict resemblance to the cellular neu-

rilemma of a nerve, to the membranous covering of the sarco-

lemma of a muscle and the parenchyma of the various viscera,

each being for the same purpose, that of forming a nidus or

basement membrane for the products eliminated from the

blood.

"

: He also states that the importance of the medullary

circulation, in the formation of bone, a may be proved by de-

stroying the,medullary membraue in the bone of a living ani-

mal, when the inflammation waieh is consequently set up,

extends to the external periosteum ;
" showing thus the inti-

mate connection existing not only between the medullary

membrane and the periosteum, but between the medullary

membrane and the cancellated structure, which is of course

the medium of communication.

Tt is an important fact that Fleurens, in his experiments

with madder, for determining the mode of histologic nutri-

tion", observed that the coloring of bone was not centripetal in

its tendency (showing thus the preponderance of the perios-

teal circulation) but that it was uniformly diffused, proving

that bone derived its vitality and nutrition, as well from the

medullary circulation, as from the vessels of the periosteum.

Craigil, in his elements of general and pathological anato-

my, states that " though the periosteal vessels are the main

agents of ossification originally, there is reason to believe that

the medullary vessels contribute to its' growth and nutrition,

after it is formed. This may be inferred from the phenomena

of fractures and of those experiments in which the medullary

membrane is injured."

Collateral evidence, tending to prove that the periosteal in-

vestment is not essential to the production of bone, may be

obtained from the phenomena of iutra-uterine osteogony.

Many large and important muscles are, by extensive sur-

faces, attached directly to bone, no periosteum intervening

and no evidence of its having intervened or been instrumen-

tal in the formation of such portions of these bones. These

facts may be observed in the attachments of the quadriceps

femoris, pcetoralis major, deltoid, the latissimus dorsi, glutaei.

coraco-brachialis, triceps, gastrocnemii, etc. ; and afeq in the

attachments of many ligaments; ligamentum patella}, ilio-sa-

cral, interosseous ligaments and the lignmenta subflara.

—

(Peaslee's Histology.)

It is thus evident, that in intra-uterine life bone is

formed where the periosteum does not exist, and is indepen-

dent of the periosteal vessels for its vitality and growth.

Though the medullary membrane has not been satisfaetbrijy

proved to exist in foetal life (Craigil) it is from the veis.els

forming, subsequently, the basis of this membrane I hat bone

is developed and supported, where the periosteum is absent.

Is bone in extra-uterine life equally independent of the pe-

riosteum, in the event of injury' or violence sustained by this

membrane ?

• Beaslee, in his recent work on histology, asserts '-that the

question whether the plasma, from which the new osseous

tissue is developed, is exuded by the periosteum or by other

parts, is not as important as some authors seem to have held.

Obviously, it makes no difference whether it be poured out

by the vessels of the periosteum alone., (as it certainly is, in

part,) or not. Wheneesoever d rived, however, it can be or-

ganized into bone, whilst in contact with bane. ijenoe the

importance of leaving all the spicules of bone (whether denu-

ded of the periosteum or not) as centres ef ossification, pro-

vided they are not so detached as to act as foreign bodies.''

As satisfactory as is this evidence of the independence of

bones (in their reparation) in regard to their periosteal invest-

ments, the testimony of T)r. Horner is still mors complete.

This writer states that "some physiologists have attempted

to give to the periosteum the exclusive credit of the forma-

tion of callus. This view is erroneous, because experiments

show that even where the periosteum is stripped designedly

from the fractured ends of bones, they nevertheless unite, and

the periosteum is restored when the callus is formed/' This

testimony is particularly satisfactory, for it not only proves

that bones denuded of their periosteum will, unite indepen-

dently of their periosteum, but that the periosteum is only

re-developed after callus has bean formed, and is consequently

not the agent of' reparation

,

"The probability is that all the blood-vessels (from what-

ever source they come) which penetrate the organized coagu-

lated lymph, exuded between the ends of fractured extremities,

convey and deposit calcareous matter."

—

Horner.

In a lecture on conservative surgery, delivered air the Royal

College of Sing! (ids, June, 1864, by Mr, William Ferguson,

F. R, C. S.j F. R S, ; Professor of Surgery at this college,

the following-interesting testimony is given; the high posi-

tion which this gentleman justly fills entitling his opinions

to entire respect and confidence : ••!. believe it to be a com-

mon opinion thai when a piece of bone is bare or a joint grates,

there is no probability of recovery in the part, and that am-

putation is ihe proper course. This, however, is a great er-

ror : for bare bone is covered again in many.-, instances and a

joint may be still so far restored that there may be a certain

amount of motion in it, if not, there may still be a cessation

of disease, vvith a useful member. Even when bone is dead,

nature causes a separation and thus leads the way to its re-

moval, either by spontaneous evolution or by the hands of the

suro-eons, so that a limb may be retained," etc.

As facts are, however, by the practical surgeon more highly
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esteemed than opinions and deductions, however plausible, a

report of an interesting ease tending to prove the truth of

views herein considered, is now submitted. This case occurred

at the General Hospital at Charlottesville, Virginia, in charge

of Surgeon J. L. Cabell, through whose courtesy a report of

it is herewith presented . The patient was immediately treated

by Assistant-Surgeon F. L. Bronaugh \u charge of the ward,

and subject, throughout the history of the case, to the active

supervision of Surgeon «T. S. Davis in charge of the division.

Surgeons Cabell and Davis (in connection with Assistant-

Surgeon Bronaugh) watched this case with interest and care,

and there was on their part an entire unanimity relative to

opinions stated in the report. These gentlemen are, of course, in-

timately familiar with the surgical literature in regard to such

a case, and, in common with other high authorities cited,

recognize the material fact that bony union is not absolutely

dependent upon periosteal integrity.

The history of this case proves that, under the most un-

promising circumstances, the ends of bones denuded of their

periosteum will unite. It is, so far as Las been observed, the

only case occurring in this war tending to prove this fact, and

one which, in its relations to conservative surgery, is both im-

portant and interesting.

" Sergeant W. G-. P., company "B.," South Carolina in-

fantry, Kershaw's brigade, etc., was wounded at the Wilder-

ness, May 6th, 1864, and received at this hospital May 12th;

age 20
;
previous health good ; by occupation, a farmer. The

ball, presumed to be a conical leaden bullet, penetrated right

buttock, four inches posterior to trochanter major, and pass-

ing obliquely forward and downward, emerged at a point two
inches in front and one inch below the trochanter. When
admitted the patient complained of great pain, was restless,

desponding and feverish, with total want of appetite. The
decubitus was left lateral, with right hip elevated and thrown

forward. The daily arrival of a large number of cases de-

manding immediate attention, precluded the possibility of a

very careful examination of this case until the 17th of May,
at which time the patient was suffering from irritative fever,

in an alarming degree. A hard tumor was felt just below

the inferior limits of the trochanter, on the outer aspect of

jhe limb ; it was supposed to be due to a displaced and sepa-

rated fragment of the shaft of the bone. The patient was
placed under the influence of chloroform, and an incision

made over the tumor, when it was ascertained that it was
caused by the abduction (with flexion) of the upper fragments.

The wound being explored with the ringer, it was found that

there was oblique fracture, without comminution, of the upper

part of the shaft, and that the anterior aspect of the upper

fragment was stripped of its periosteum for two inches, viz:

to the point of insertion of the capsular ligament. The case

was so very unpromising that the question of the application

of Smith's anterior splint was discussed, more with a view to

affording some temporary relief to the sufferer, than with a

hope of ultimate success. The splint was applied on the 18th

with the effect of giving immediate and great relief to the pa-

tient. The impossibility of overcoming the extreme abduc-

tion of the upper fragment rendered it necessary to place the

entire limb in a corresponding direction. His improvement
was marked in a few days. The inflammatory tumefaction

underwent a rapid abatement ; the fever subsided and appe-

tite returned. No complication supervened. On the 28th of

July a large sequestrum was removed in several pieces. It

represented a scale of bone from the anterior aspect of the

upper fragment, and doubtless corresponded to the denuded
portion above referred to. The splint had been removed on
the 19th of July. Ho remained in bed until September 1st,

when he made his first experiment by walking with the aid

of crutches. His limb was shortened about two inches."

The importance of the periosteum is of course great, but is

|

often overestimated.

Dr. Toland, of California, first brought to the notice of the

profession in 1864, the fact that the phalanges of the fingers

would be reformed, if the periosteum be preserved. This

truth has been demonstrated in regard to other bones, and

Dr. Peaslee, in his histology, states that the maxilla inferior,

the cos tea, the scapula and the clavicle have all been reformed

under these conditions. M. Maisonneuve has recently re-

moved the tibia with the same result. Heine states that a

rudimentary bone has been formed, when the whole perios-

teum, as well as the bone, had been removed. It must be

confessed that this statement is t® be regarded as a tentative

appeal to the credulity of the profession.

Since the publication of these cases, showing that entire

bones may be reformed if their periosteum be preserved, the

importance of this membrane has been more than ever exag-

gerated, and the assumption has been almost unconsciously

made, that if necessary to the regenesis of an entire bone, it

is equally necessary for the reparation of a part of it.

To sum up all that has been stated in this connection, it is

evident that the prognosis which usually obtains, where bones

are denuded of their periosteum, is not justified or warranted

by recorded facts ; that there is no physiological reason for

assuming that bono, under such circumstances, will die, but,

on the contrary, that it will usually bo recovered with perios-

teum and restored to its normal condition.

If this be the truth, and if it be so recognized, surgical in-

terference in all cases of denuded bone will be abandoned.

and one step secured in the progress of conservative surgery.***** * * *

N*tb.—In connection with the subject of conservative surgery,

and in view of the great distrust with which resections of the knee-

joint are regarded in our service (on account of the sad fatality

which ha3 attended these operations during the last campaign) it

may not be inappropriate to briefly present statistics, recently fur-

nished (June, 1864,) by Mr. Ferguson, Professor of Surgery in the

Royal College of Surgeons, London.

Mr. Jones, of Jersey, performed this operation 15 times, with one

death ; Mr. Ferguson 40 times, with 15 deaths ;
at Exeter Hospital,

12 operations with no deaths ; Dr. Humphrey has operated 13

times, with one death ; at King's College there have been 10 opera-

tion,? performed, with one death.

Mr Price has collected the records of 250 cases ; the mortality

in these is not greater than that which obtains in amputation

through the lower third of the thigh. Many'of these patient3 walked

on crutches in six weeks, and some in three weeks after the ope-

ration.

Mr. Parke was the first to perforin this operation in surgery; pe-

riod, 1782.

This patient of Mr. Parke made several voyages to sea, in which

he was able to go aloft with considerable agility, and to perform

all the duties of a common seaman.

These facts are stated that those who (from the records of our
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service) are skeptical as to the propriety and policy of this opera-

tion may be induced to reconsider the subject and save their pa-

'ientS from the terrible mutilation which roust otherwise befall

thera.

When such excellent comparative results are obtained by Con-

federate surgeons in the other domains of surgery, there is no rea-

son why tjhis field (so far a Golgotha) should be avoided and pro-

scribed.

Acknowledgment is, wbh pleasure, made to Surgeon A. M.

Fanatieroy for many facts presented in this paper.

ART. V.— Gm-Shdt Wound of the Chest Treated hy Her-

metically SeaMg. Reported by P. F, Browne. Surgeon

id Charge 1st Division Chiraborazo Hospital.

Private J. W. Branson, company "C." 9th Virginia cav-

alry, was wounded July 29th, 1864, by a minie ball, which

entered the right side of the chest, about three inches below

the axilla, traversed the right lung, and was removed by

counter-incision near the spinal column on a level with the

orifice of entrance.

There was bleeding from the lung at the time the wound

was received—he was brought directly from the field to the

hospital, and in less than twenty-four hours after the wound

was received. He was a strong, athletic man, 'about twenty-

seven years of age. It was decided, as the wound had been

so recently received, and his condition every way favorable,

to treat the ease by hermetically sealing the wound. The ori-

fice of entrance was carefully closed by means of thin layers

of cotton, saturated with collodion ; these were renewed as

often as found necessary to prevent introduction of air in the

chest—in a word, the wound was kept hermetically sealed.

The case progressed favorably, attended by only slight cir-

cumscribed inflammation of the lung, some effusion in the

pleural cavity and a little fever. These were so slight as to

require but little treatment. The patient, at the time of his

reception, and for several weeks afterwards, complained of

great soreness of both sides of the chest—more of the left

than the right; this soreness was increased by the slightest

pressure. He attributed, and I think justly, this soreness to

a severe fall from his horse at the time he was wounded. Under

appropriate treatment and rest the soreness gradually subsided,

and the patient when fairly convalescent and walking about

the ward was furloughed, and left in a carriage for his home

in Westmoreland county, Virginia, with every reason to ex-

pect a speedy and perfect recovery.

How far the favorable result in this case is attributable to

the treatment pursued, I will not undertake to decide. I

report the case to accumulate facts on which fair and safe de-

ductions may hereafter be drawn of the success of treating

gun-shot wounds of the chest by ''hermetically sealing."

.Ligation of the External Iliac for i raumatic Aneurism of

the Femoral Artery.

Private B. B. Brown, company "G." 9th Virginia cavalry,

was wounded June 24th, 1864, by a small ball, apparently a

buckshot or pistol ball, which entered the left groin just be-

low Pouparts ligament, grazing the femoral artery on its outer

side, and passing entirely through the ramus of the pubis near

the iliq pectineal eminence. The patient Was a strong,

healthy man, about twenty-four years of age. When ad-

mitted into division No. 1, July 3d, he complained of no pain

at the seat of injury of any consequence, except at night.

The paroxysm came on regularly, shortly after sundown.

There was but little pain on pressure in the immediate

neighborhood of the wound : no tenderness over the abdomen,

and no appreciable swelling at the mouth of the wound, which

presented a very healthy appearance. He had no fever; ap-

petite very good, and bowels moved regularly every day.

There was, however, considerable soreness and pain en pres-

sure on the inner aide of the thigh, just below the origin of

the gracilis muscle, and for which there was no satisfactory

means of accounting, as there was no swelling and no visible

sign of inflammation at that spot.

All efforts to introduce a probe into the wound were una-

vailing—it would follow the track of the ball to the bone wher«

it met with a resistance that could not be overcome.

He continued to do well till the morning of July 14th,

when a pulsating tumor was discovered at the seat of injury,

small, but having the distinct thrill and bruit characteristic

of aneurism. The tumor increased rapidly in size, and it was

determined to try the effect of digital compression—ten men
were, therefore, detailed, and instructed how to keep up pres-

sure just above the aneurism, with a key well padded, reliev-

ing each other every half hour. Finding this inefficient and

not to be depended on, a compressor was constructed, consist-

ing of an upright firmly attached to the side of the bed, with

a horizontal limb projecting, to which a second piece was at-

tached by an iron bolt, and pierced by two holes to accommo-

date two large wooden screws. These screws were furnished

with oval blocks covered with kid tightly drawn. One screw

pressed on the cardial side and one on the distal side of the

tumor, and relieved each other at regular intervals.

By this arrangement the circulation could be perfectly re-

strained. Pressure was kept up for three days and nights,

allowing a very small stream to pass through the wounded

vessel. At the expiration of this time the skin began to

slough to such an extent that the pressure had to be discon-

tinued. The tumor had not diminished, though it had not

increased in size. The thrill and bruit were as well marked

as ever and the pulsation very plain. It then became a ne-

cessity to iigate the external iliac at once. The operation was

performed July 18th, by Assistant-Surgeon' J. G. Baylor.

A curvilinai incision four and a half inches in length, be-

ginning one and a half inches above Poupart's ligament, and

near the internal abdominal ring, and ending opposite to the

superior anterior spinous process of the ilium.

Nut an ounce of blood was lost during the operation, and

no difficulties of any moment were met with at any step,

One very small subcutaneous artery was divided by the fir&t

incision, and instantly secured by a ligature. The peritoneum

was healthy in appearance, and was easily pushed aside to

make room for the application of the ligature. The artery
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w:;s tied about its middle. All' pulsation"lu tile tumor ceased flesh rapidly. His "pulse became very weak and frequent.

as soon as the ligature was fastened. The -wound was then Stimulants were freely administered to him, but be sank, and

brought together by interrupted suture, extended down died August 22d, 1864.

through the muscles and fascia, so as to bring all parts of the This case presents many points of interest

:

wound in apposition. He was then carried back to bed,- the 1st. The failure of compression to relieve the aneurism

leg placed in a flexed position, and forty drops tr. opii. admin- ,, through digital and instrumental means were successively

istered. _ employed.

Next morning, July 19th, he expressed himself as feeling
;

2d. The entire success of the operation, and obliteration

very comfortable. Had passod a very good night. He ate of the aneurismal tumor by ligation of the external iliac,

his breakfast with much relish; pulse 120. There was 3d. There was no recurrent hemorrhage, though the pa-

some swelling and puffin ess about the incision, and slight pain tient lived thirty-five days after the operation.

on pressure over the abdomen in its immediate neighborhood. 4th. There was no diminution of warmth in the leg.

•July 20th.-—Suffers no pain; puffin ess and swelling around !

5th. The death of the patient from sloughing of the bkd-

the incision much diminished ; considerable, soreness, but ex- der and discharge of urine through the wound, caused eyi-

tending only a few inches from the wound
;
quite a free dis- j

dently by the ball at the time the wound was received. No
charge of muddy pus; pulse 110. He was ordered an enema autopsy could be held, and the exact course of the ball of

of ol ricini and soapsuds. July 21st.—Doing very well
;
pus course remains unknown, as also the amount of injury inflicted

healthy; discharge from the wound quite free; pulse 110
; ;

by it on the internal parts.

bowels moved slightly by the enema. July 23d.—-Condition
\

very favorable; sleeps well; appetite good; soreness very

much diminished ; swelling disappeared
;

pulse 100. July

25th.—Continues to do well; appetite very good; bowels

regular; no soreness on pressure over the abdomen; wound

granulating finely; pulse 95; July 28fch.—Pulse 112; has

suffered much for the last tiro days from involuntary contrac-

tions and starting, of the wounded limb; appetite good;!
I am auxious to brin.a; to the notiee of theVmen-bers of the

wound looks well, and healing rapidly.
]

RoyapTJnited Service Institution, by means of this paper, a

From this time till August 8th the case progressed very !
design of an apparatus or splint for " compound " fractures

favorably. An amount of irritability was perceptible in the ';
of the limb, i. e., those fractures accompanied with a wound

pulse, however, that the healthy appearance of his wound !

which e*P°ses *be fractured bone to the air, such as are

'did not justify, and could not be accounted for. The incision
caused b? Sun -snQt or other PWles of war.

healed up very prettily, Ligature came away on the 15th !

ln the surgical treatment of these injuries, in themselves

day : very slight discharge bf-'pu's, not more than a teaspoon- l.
al**y s serious to the safety ( [[™h

CHRONICLE OF MEDICAL SCIENCE.

Splint for Compound Fractures. By S. Stags' Skipton,

M. D., Assistant-Surgeon 78th Highlanders.

ful in twenty-four hours. Quite an extensive slough had ta-

ken place in two spots where the screws hall pressed; the

lower one was a deep excavation, caused by the suppuration

of several of the inguinal glands. This place had commenced

to fill up, and presented a clean and healthy appearance.

On August 8th, while his wounds were being dressed, a

sudden and very free discharge of urine, mingled with pus,

burst from the excavation, and as such an accident was en-

gerous to life, the great object is to apply a splint to sup-

port the broken bones in their proper position, at the same
time that the wound or wounds in the limb may be left ex-

posed for the application of the requisite dressings.

In the military service, and especially with an army in the

field, it cannot be expected that the officers of the medical

department can have access to the same resources that are

available to the sure oris of a civil hospital, who are sur-

rounded by all the materials which' a liberal management
permit them to make use of, modify and cut up, if need be,tirely unexpected, it created much surprise. On questioning

the patient closely he mentioned, for the flfal time, that he
' in

*
01 'dei

;

to "jeet the requirements of any one particular case

v„j -,„r. r,„A ui__' «, . x? i c . _ .fc i A r-
I

under their care, and so render these materials useless for
had passed blood very freely Trom the urethra shortly after L ,

,...'
,

',

.

,
•

, -, ;
,

,, , ;,., .
future casualities, unless they present precisely the same

he was wounded and that a catheter had been Kept in tfife
conditions as the former one . With medical officers in the

bladder the whole night oy the surgeon on th:e field: Urine !U,UJ) ontlie CQntrary, economy in the amount of supplies
continued to ooze during the day very freely, and a catheter f surgical apparatus is a primary consideration, and espe-

i introduced and fastened in th bladder. This diminished
j

cially so under those circumstances in which they are like-

the flow of urine from, the wound, but caused so uracil irrita-

tion that it had to be withdrawn.

After the r< inoval of'the catheter be passed urine through

the urethra several times a day, while the flow fr<<_. the

wound gradually decreased till, at the oml of jj week, it passed

almo.-t . . [usitely through the natural cluun-.I. »

A large fredfeore h-..d 'formed, in the meantime, over the sa-

ly to be most required with an army in the field in the pres-

ence of the enemy.

In the hospitals at Scutari and in the Crimea in 18M- ;

55,

when the wounded arrived from the battle-fields of Alms,
Balaklava, and Inkermann, and from the trenches before be-

bastopol, it was distressing to see them lying with fractures

of the limbs from gun-shot injuries, for which no apparatu

could be extemporized to meet the requirements of the vast
crura, and from this also urine began to flow, He now lost! majority of these cases, The medical officers were therefore
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compelled to use the ordinary splints from the stores, and,

unfortunately, from the site of the wound being in the course

cf the splint,, and requiring -washing and dressing every day,

interruption on its surface, and, by leaving the wound un-

covered, gives facility for cleansing and dressing it, without

disturbing the support of the splint on the liVnli. The dis-

the poor sufferer, officer or private, was daily put to the i ! tance between the bars and the surface of the splint', or

vere pain consequent upon' the splint being removed, the
;
rather of the limb to which it is applied, renders any inanip-

wound" cleaned and dressed without anij adequate support to the
\

ulation to the wound practicable and easy, and at the same

injured limb, and the splint itself, which should have rendered

this needful support to the broken bones, re-applied. Only

those who have themselves suffered from a broken fimb, and

know what is the pain of having " the bones set " can form

time the patient is saved the agony ant] suffering, and conse-

quent irritative fever, caused by having to remove and re-

apply the splint to the broken limb after dressing the wound.

Another advantage attendant upon this apparatus is, that

ui idea of the suffering entailed upon our wounded; and, I the "pads ;;
or cushions between the splint and the limb,

when we consider the constant state of fever which was

maintained by this frequent but unavoidable meddling with

the broken bone, it is not to be wondered at that so many
of these severe injuries terminated unfavorably, necessitat-

ing, at the least, the sacrifice of the limb.

As, then, the requirements of the military service deny to
!

a surgeon in the field the great advantages possessed by a

civilian surgeon, and render it necessary for the former to i

regard, while consistent with their complete efficiency, the
I

portability, simplicity and durability of his surgical appara-
;

tus, with economy also in the number and sizes of the splints i

he carries in his hospital stores, an apparatus or splint so

designed as to meet all these reqeirements struck me as be-
(

ing not only desirable, but exceedingly necessary, and such,
j

I trust, will that be found a description of which I have now
the gratification of submitting. The shape of the splints for I

the various limbs remains the same as those in common use,
I

and the material best fitted for rough usage on a campaign,
;

and which is by far the most cleanly of all, is the thin sheet I

iron laguered over, such as the ordinary splint- have here-
|

tofore been made of. My object being to provide a splint, i

the surface of which miget be capable pf being interrupted
j

at any part of its length, where, when applied to the limb,

it might cover the site of a wound, f hive taken away one

of the common splints, cut across into transverse strips, each !

of a width sufficient when removed to uncover a space the
j

size of a gun-shot wound, and at the back of these trans-
j

verse strips placed verticil plates having holes pierced there- I

ia for a longitudinal bar, running along the back of the i

splint, to pass through ; the terminal pieces of the splint ore I

iixed to these longitudinal bars by rivets or screws at either
'

end.

The accompanying drawing of the various splints, depicting
j

a side-plan view of a splint for the arm and forearm, leg and
j

thigh respectively, show each to be composed of transversa
'

strips (see cut a a) which, placed side by side, form the I

shape of the. required splint; upon each of these are fixed
;

vertical plates, b o, (shown in a front view at the sections a,
j

a, b, b, c, c,) which have a hole pierced therein for a longitu-
j

dinal bar, dd to pass through ;. each terminal piece of rh.es

splint is supplied with pillars e, e, and set screws /'. >j or riv-

ets to keep these pieces in their respective positions and re-

quired distances on the bars. Each transverse strip being

numbered consecutively, no mistake need occur by-their

becoming misplaced, and thereby disarranging the shape of

the splint, By loosening the screw- and withdrawing the

terminal piece from the bars, any one or more of the trans-

-vei'.iic pieces epvi ring the site of a wound may be removed
and set aside, and the terminal piece and the others replaced

in their former position. The splint thus applied, and bound

on the limb with, straps passing under the bars, presents an

and the bandages or straps which secure it to the limb, are

more easily retained in a cleanly state ; a' desideratum to be

appreciated chiefly by those who liave served and suffered

these injuries in a hot climate— such as that in which our

campaigns have hitherto been carried on.

to*'
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I have -described, the principal advantages which this appa-

ratus possesses above' the common splint her. toiui >• in us£
;

but there is one either yet to be mentioned, and which, w ;?h

the ah -ve. it exclusively presents ; and one especially to be

appreciated by our medical officers, whose resources as i

•-

gards the numbers of the various sizes ol splints must be

considerably limited, whether at home or abroad. Thii

consists in the same splint which, at the full length of the

longitudinal bars, would be sufficiently long for a tall man,

being capable of reduction in length by removing one or

more of the transverse strips, and bringing down the tenni-
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nal pieces along the barg, and so making the splint short

enough for a drummer boy ; thus relieving another great ne-

cessity of the service, economy in the numbers of the splints

supplied to a force, and ensuring more comfort to the patient

than he would have experienced from such apparatus as we
had for use at Scutari, in 1854, and later, during the Indian

mutiny, whe?e, in many instances, owing to the enormous

number of wounded suddenly taken under treatment, the

splints were, in addition to their great disadvantages above

referred to, either too short or too long for some particular

case.

While the above would appear to be sufficient to recom-

mend its adoption in those instances in which there is a

wound co-existent with the fracture, this splint may also be

used in cases in which there is no wound, in which the frac-

ture is styled "simple." In these the transverse strips

would be left on the bars, no interruption of the surface of

the splint being required, and the only objection to be raised

against them, viz : their slight extra weight, which the ad-

ditional quantity in the material of the bars, &c, renders un-

avoidable—is discarded as immaterial when we consider that

the patient is lying in bed, and required to keep his limb

perfectly still, especially if the fracture be compound. If

the arm or forearm be the limb affected, and the patient be

so far convalescent as to be allowed to be up, this extra

weight is then supported in a sling from the heck.

Nots.—The manufacturers of this apparatus are Messrs. Whicker
& Blaise (late Savigny & Co ,) No. 67 St. James' street, Pall Mall,

S. W
,
(London) who supply the army medical department with

surgical instruments.

Extracts from a Lecture on the Laryngoscope. Delivered at

the Eoyal College of Physicians. By George Johnbon,

M. D., F. E. C. P., Professor of Medicine in King's Col-

lege ; Physician to King's College Hospital.

The laryingoscope is a small mirror, fixed on a stem, or handle,

of convenient length. This mirror, having first beeu warmed to

prevent the dimming of its surface by the patient's breath, is

placed in such a position obliquely beneath the palate that, while

it reflects the light from the mouth into the larynx, it reflects back

an image of the larynx to the eye of the observer. There are

various means, as we shall presently see, for throwing a strong

iia;ht upon the mirror, but the laryngoscope is simply a small look-

ing glass—a contrivance " whose enu is to hold, as 'twere, the

mirror up to nature."

Now it appears not a little remarkable that a method of ex-

ploring the larynx at once so simple and so effectual should not

have come earlier into use— that it should have been reserved for

the workers of the present to devise a plan by which literally a

new light has been thrown upon a very common, painful, and

fatal class of diseases.

Attempts to examine the larynx by means of a mirror have, at
j

different times, been made independently by various experimenters,
j

One of the first, if not the very earliest, of these attempts wat*
j

made by a distinguished Fellow of this College—I mean Dr. Bab-
j

ington, who showed hit. instrument at a meeting of the Huntcrian

Society in March, 1829—i„ by, thirty-five years ago. The instru-

ment was essentially the same as that now in use, and the follow-

ing description of it was published in the third volume of the

Medical Gazette, p. &6G. '' It co'rrsietet! of *x, oblong peace of

looking-glass set in silver wire, with a long shank. The reflecting

portion is placed against the palate, whilst the tongue is held

down by a spatula, when the epiglottis and the upper pari of tin;

larynx become visible in the g:as«. report adds that " the

Doctor proposed to call it the glottiscope." Dr. Babington after-

wards had his mirror made of polished steel, and in one he com-
bined a tongue-depressor with the mirror. He also had one mirror

of ovoid shape, which was convenient for use when the tonsils

were enlarged. Dr. Babington tells me that he was in the habit

of illuminating the throat by reflecting the light of the sun from

a mirror held in the left hand. It was long after Dr. Babington

had published the account of his glottiscope that Mr. Liston, in

his " Practical Surgery," (1840.) referred to the use of a dentist's

mirror for obtaining a view of the glottis.

MM. Trousseau and Belloc, in a treatise on Laryngeal Phthisis;

which was published in the year 1837. refer to as^jeculuvi laryngis.

It was mads by M. Selligue, an ingenious mechanic, who had him-

self suffered from laryngeal phthisis. The instrument consisted

of two tubes, through one of which the light was thrown on the

glottis, while through' the other the image of the glottis was re-

flected from a mirror placed at its gutteral extremity. The authors

state that the instrument was very- difficult of application, and

that no one person in ten could bear its introduction.

The late' Mr, Avery worked long and successfully in the con-

struction of a laryngoscope and other instruments for the exami-

nation of internal organs, but he published nothing on the

subject.**

In the year 1844 the late Dr. Warden invented a pryamatic

speculum, with which he succeeded in seeing disease of the glottis

in two cases.f

It is a well-known fact that the first experimenter who suc-

ceeded in-obtaining a view of his own larynx is a distinguished

professor of music in this tows, M. Garcia. M. Garcia had long

studied the anatomy and physiology of the larynx as the organ

of voice, and he had a great desire to see the movement of the

living larynx. At length he obtained the desired object by a very

simple plan. Standing with his back to the sun, he held a look-

ing-glass in hit left hand before his face; the sun's rays were re-

flected by the glass into his open mouth. Then he introduced &

dentist's mirror, previously warmed, into the back of his mouth,

and thus he saw the reflection of his larynx in the- looking-glass,

M. Garcia gave the results of his observations in a vcy interest-

ing paper entitled " Physiological Observations on the Human
Voice," Which was published in the " Proceedings" of the Royal

Society in the year 1855. This paper was destined to be the germ

of further important observations and discoveries. It became

known to Dr. Turck, of Vienna, and it induced him to use the

laryngeal mirror in the wards of the General Hospital there

during the year 1857. Towards the end of that year Dr. Turck

lent his mirror to Dr. Caermak, who set to work with great zeal

and energy. He soon made the important wtep of adopting the

large ophthalmoscope reflector as a means of concentrating artifi-

cial light, thus 'making the laryngoscope available at all times as

a means of inspecting the larynx, and of guiding the hand in the

application of local remedies. Czermak soon saw, as he says, the

practical value of the instrument, and he has been most energetic

and most successful in his efforts to secure its recognition by the

whole civilized world.

Jt appeals to me that,, without injustice to those who bad pre*

* Introduction to the Art of Laryngoscopy. By Dr. Yearsley, 1862.

(• British snd Foreign M«d*oo*Chirur,jrie3! Re^ia^. Jsm ., 1863, p. 10.
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ceded him, Garcia's claims to originality in the matter of aoto-

largyngoscopv being obviously quite distinct and indisputable

—

Czermak may be considered to be the discoverer of tfin art of

laryngoscopy in ite application to the diagnosis and treatment of

disease. He was also the first to practice the kindred art of

rhinoscopy.

Sydney Smith, in discussing the rival claims of discoverers, ha3

said, " That man is not the first discoverer of any art who first

says the thing ; but he who says it so long, and so loud, and so

clearly, that he compels mankind to hear him—the man who is so

deeply impressed with the importance of his discovery that he will

take no denial ; but at the risk of fortune and fame, pushes

through ail opposition, and is determined that what he thinks he

has discovered shall not perish for want oS a fair trial." On

grounds such as these—not of priority in time, but in persevering

and successful efforts to render the method practically available

—

Czermak has established strong claims to be considered the dis-

coverer, as he has unquestionably been the great improver and the

great teacher, of the arts of laryngoscopy and rhinoscopy, in their

application to the diagnosis and treatment of disease.*

I propose now to describe the method of using the laryngoscope.

And, first as to the mode of illuminating the throat. The plan

which is, generally adopted is to reflect the light of the sun or of

a lamp into the throat by means of a concave mirror, which is

fixed on the forehead or in front of one eye of the operator.

The operator always sits opposite to th» patient. When sun-

light is used, the patient is placed with his back to the sun.

When a lamp is employed,' it is placed usually to the right side of

the patient's head and on the same level, or a little above. In

using artificial light, it is unnecessary to darken the room more

than may be done by simply drawing down a blind, so as to lessen

the glare of daylight. Now the question arises, should the re-

flector be perforated and placed in front of one eye, so that we
look through it into tho patient's throat, or is it better placed on

the forehead just above the eyes? in which case it is unnecessary

to have the mirror perforated. / believe that the best position for

the reflector is above both eyes and not in front of one, and as this is

a point of considerable importance, I must give the reasons for my
belief.

With the reflector en the forehead we avoid the discomfort and

inconvenience resuming from' the effort required to keep ana eye

applied to the opening in the mirror. We have the free and un-

impeded nse of both eyes, and we consequently find it much easier

to direct the light into the patient's throat, to introduce the laryn-

geal mirror, and to practise any other manipulation that may be

required either for diagnosis or treatment. Another incidental

advantage attending the position of the reflector on the forehead

is, that we thus get a more extended movement of the reflector in

all directions. This free movement enables us readily to change

the direction of the light when we are examining our patient, and
it also facilitates a very simple mode of auto-laryngoscop.y of

which I shall presently have tr> speak. The question then arises

are there advantages to be gained by looking through a perforated

reflector which in any degree compensates for its manifest inconve-

niences? I know of none, and I believe that none exist. The
practice of using a perforated reflector was borrowed from the

ophthalmoscope ; but the conditions which attend the exploration

of the interior of the eye through the small opening of the pupil

are very different from those which exist when we are looking

* Dr. Christie, of Aberdeen, claims for Lerret the original snggestion

of auch an instrument. L'art dee Accouchementa, Paris, 1743.

through the wide open mouth at an image of the larynx reflected

from a mirror of considerable size. In the latter case there is

nothing gained by looking through the centre of a perforated re-

flector. I have fully tested this, not only in the examination of

the larynx, but also by an experiment of this kind. Place a steth-

oscope, with the ear-piece downwards, on the table in front of you.

Hold a laryngeal mirror obliquely over the upper end of the steth-

oscope, so as to reflect the interior of the tube, throwing the light

of a candle on the mirror by means of the concave reflector placed

at one time on the forehead, at another in front of one eye. You

will find that, as regards the facility of illuminating the interior

of the tube and seeing its image in the mirror, the position of the

reflector makes not the slightest difference.

I have met with very few persons who have tried both methods,

fail to appreciate the great convenience and advantage of having

the reflectci on the forehead rather than in front of one eye.

Some who have become accustomed to the latter plan are unwil-

ling to change it. Czermak not only keeps the reflector in front

of the right eye, but he holdi the apparatus between his teeth—

a

practice in which he has found very few imitators. M. Garcia

states, with rega/d to the use of a perforated mirror, that he tried

it in order that Drs. Sharpey and Williamson might observe his

larynx while he rxperfbYonted upon himself. He found, however,

that this was not attended by any marked advantage. They could

see the leflected image of Lis larynx as 'well aa by looking over the.

top of the mirror as by looking through its perforated centre.

I made th« same observation when looking into Czsrmak's

throat while be was using his auto-laryngoscopic apparatus ; I

could see his larynx as we!! by the side of the reflector as through

its centre. When I am examining the larynx of a patient, if I

wish to make the parts visible to another, I can readily do tivii by

turning the face of the laryngeal mirror slightly towards one side,

and directing the observer to look over my shoulder at the mirror

in the throat. In order to see the image in the larynx it is unne-

cessary that the eye should be even near the margin of the reflector

much less is it necessary that the eye should look through tha

centre of the reflector.

The reflector when in front of the eye, therefore, being a seftmuit

of much discomfort and inconvenience, without any compensating

advantage, is belter placed on tha forehead just above the eyes.

The faucial or laryngeal; mirror h made of different forms-
square, with the angles rounded off, circular or oval. The form of

the mirror is of little 'consequence. I find, however, that a circu-

lar mirror irritates the back of the phnvynx less than a square one.

I therefore prefer the eireujf&y' form-. StrveVed glass mirrors are to

be preferred to those made of r'ee! r othst metal; Metallic mir-

rors soon lose their polish
;

r,nd they quiekjj c-ol, and thus become

dimmed by the breath.

The mirror is to be waraied b^Iicuding it o.ves the lamp or by

dipping it into warm water. l\a jLernparafcure should be tested by

bringing it in contact with the cbeek or the hand of the operator.

It should be warm enough to prevent its being dimmed by the

patient's breath. f Tber» are two reasons for not uver-heating the

mirror— first, the patient's mouth will be burned ; and, second, the

silvering of the miiror will be spoiled.

The mirror is to be held like a pen, between the thumb and two

fingers, and introduced so as to slight!) raise the uvula and soft

palate. Care must be taken to ayoid touching the tongue, and as

P*^: s
,

*Notiee sur i'lnventioia da Lsryngeeedpe, par Ebb'to liiohard.
1861. p. 14.

fDr. Buzzard (Lancet,Augu8t 1864,) advises the application of a littl*

dilate glycerine to prevent the aqueous deposit on the mirror.
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much as possible the back of the pharynx, with the mirror, these

being the most sensitive parts within the mouth. The hand of

the operator may be kept steady by resting the third and fourth

fingers on the chin of the patient.

I have said that we must not touch the tongue with the mirror .

'out how is this to be avoided? Yon will find that, very generally,

ror with the lift hand as well as with the right. In applying

local remedies to the larynx the patient is instructed to manipu-

late his own tongue while the operator, holding the mirror with

the left hand so as to obtain a view of the larynx, uses his right

hand for the introduction of the brush or other instrument.

.But how does the throat bear the contact of the mirror? Does
as soon as the mirror is introduced between the teeth, the tongue

|
not its introduction excite retching and cough and dyspnoea, and

in voluntarily rises towards the roof of the mouth, so as to come I other unpleasant sensations? These questions are often asked by

in contact with the mirror and obstruct the view; and. in fact, the those who have had no experience in laryngoscopy; but those

tongue is one of the most frequent and most serious impediments wr, have experience are unanimous in declaring that, in the great

in the way of laryngoscopy. There are. various modes of dealing I majority of cases noae of Jjhcse unpleasant results attend the

with this unruly member.
: introduction of the mirror into "the fauces. In some instances.-

In some few cases the patient ha3 sufficient control over the however, se meet with difficulties in the use of the instrument.

tongue to hold it down by a voluntary effort while the laryngeal

mirror is being introduced. This power, however, -is rarely

acquired until after a considerable amount of. practice, and in mos*

instances the tongue has to be kept out o'f the way by some me-

1 will briefly refer to some of these, and will give some hints as to

the best mode of meeting them.

First, then, some parsons have a propensity to throw the tongue

forcibly upwards towards the roof of the mouth; and they do this

chanical means. The plan which usually succeeds best is to hold ' with a provoking pertinacity just as the mirror is being introduced

the tip of the tongue between the thumb and the forefinger, and between the teeth. This pobiUon of the tongue offers a serious

to draw it gently forward over the lower teeth. This may be done impediment to the introduction of the mirror, and the obstruction

by the operator with his left hand, or, by the patient, the thumb rs greater in proportion to the size of the rebellious tongue. It is

and finger which hold the tongue being covered by a cotton glove,

or by a towel or handkerchief.

In some cases a metallic iongue-devressor may be used with

usually a result of nervousness on the part of the patient, and is

sure to be made worse by any appearance of petulence in the ope-

rator. The better plan is to endeavor to reassure the patient.

advantage, or the tongue may be pressed down by the fore-finger ' Sometimes the occupation of holding his own tongue has a good

of the operator's left hand. But it will usually be found that one
|
effect by diverting his attention, and occasionally, while he ia

effect of depressing the tongue in front is lo push it backwards at j
holding the tip of his tongas, you may depress the dorsum with a

jhe base, so that it nearly or quite touches the back of the ! spatula or with your finger. In some instances, after making one

pharynx, thus intercepting the light; while another effect is to
j

or two attempts, it is better to defer examination to a future day.

make the tongue arch upwards, so as nearly to touch the roof of
j

After twp,or three sittings, there is usually less nervousness, and

the mouth. This arched position of the tongue obstructs the the topgue comes more under control.-

passage of the light to and from the larynx ; often, too, it brings

the. tongue in contact with the mirror, and this excites nausea.

For these reasons the attempt to depress the tongue is usually less

successful than its gentle traction forwards.

I have before said that the laryngeal mirror is to be introduced

bo as slightly to raise the uvula and soft palate. The uvula must

not be allowed to project below the mirror. The end of a long

uvula hanging below the mirror has its image reflected in the

glass, and this obscures the view of the larynx. The uvula and

the soft palate are the least sensitive parts with which the mirror

can come in contact. The posterior wall of the pharynx is usually

more sensitive, and' care should be taken to disturb it as little as

possible. Frequently, however, the pharynx bears the touch of

the mirror as well as the uvula and soft palato.

The mirror being placed ia an oblique position below the palate.

[Dr. Watson, after hearing this lecturs, told nve that in the case

of patients who have this tendency to arch up the tongue, and so

to prevent the examination of the fauces, he directs them to prac-

tise by sitting in front of a looking-glass with the mouth open.

The inspection of the tongue, while they are endeavouring to

acquire the power of controlling its movements, is found to be a

great assistance.]

Another impediment to the examination of the larynx results

from unusual sensitiveness of the fauces, so that the touch of the

mirror excites contraction of the pharynx and retching. This ex-

cessive sensibility is common when the fauces are in a state of

inflammatory congestion ; so that, seeing the- throat engorged and

red, we may anticipate a difficulty in the examination of the

larynx. There are feist) modes of lessening the sensibility of the

throat in such cases. One it--, to direct the patient to keep a lump

we usually at once obtain a view of the larynx. A little practice
j

of ice in his mouth for ten or fine* n ajHtutes union trie exaroi i -

will enable you to make such changes in the position of the mir- tion.and as the ice melt* to swallow the cold water. Another,

ror, or of the patient or in the direction of the light, as may be and I think a more effectual plan, is to put twenty drop* of c ; lo-

required to bring the parts fully into view. It should be borne in
j

roform on a has I

!•• Fciiief and let him inhale it for a minute: I

mind that the larynx, as it appears in the mirror, is reversed; s
j

have. found thia^uccesstrd in quieting the most irritable throats,

that we get the same view as wc have when, examining the larynx
j

and that without rendering the patient in the least, degree drowsy

aft--.
" ;' we look at it from behind. The arytenoid cartilages or uncomfortable. The bromide of potassium, when swallowed or

are nearest to the eye; the insertion of the vocal cords inlo the !
used as a gargle, has long been supposed to have the effect of

iliyroid caTlilagS is more distant. We also see. the anterior wall
j

lessening the reflex sensibility of the fauces; but id the hw Gii?&

of the trachea as if we were locking into the tube from behind. I »a winch I have tried it for this purpose it has appeared to be q fl

Wc see that dm ir? foSpifatiou the glottis is a wide triangular
j

inert ; Semele.hr states, too, that he has not obtained the desired

opeoiog of considerable --ize, the vocal cords being of a pearly result from this tislt.

white color. Baring speaking*-*W in pronouncing the syllable It will usually be fouud that the repeated introduction of the

eh '—the glottis doses, and the cords vibrate with the impulse faucial mirror at intervals of a day or two has the effect of leswen-

of the expired air. ing the sensibility, of the throat, so that after a short tim« the

It ia important to practice the introduction of the laryngeal mir- most sensitive throat becomes tolerant of the mirror.



CONFEt)ETl\TE STATES MEDTO AL AND SUTCGTCAL JOURNAL. 169

[ hu*t? fi.u (1 that ji.ii ie it* I .hi, 1 1 1
1 1; under acute Inr> ii i> . i is a>d

other organic diseases which are amended with much suffering

usually bear the examination will, and often better than other8

who have but trifling ailments, or none at all. The man who is

threatened with suffocation will submit to any proceeding which

affords him Impe of relief, ind the distress in his larynx is so uveal

that he is scarcely conscious of the trifling irritation caused by the

laucial mirror ; so true is it that

"Where the greater malady is fixed

The lepser is scarce felt."

Enlargement of the tonsils may render the examination of the

larynx difficult 01 impossible. A small mirror may be used when

the enlargement is not excessive ; bat if the tonsils are so much
enlarged as to touch each other, a laryngoscopy examination is

impracticable.

The epiglottis is some times very long, and projects obliquely

downwards and backwards, so as to make it impossible to throw

the light beneath it, and to get a view of the larynx. The arch

of the epiglottis too, is sometimes so contracted as to obstruct the

entrance of the light.

Semeleder* gives us the result of his experience that ir>ahout

25 per cent, of adults he got a perfect view of the larynx easily

at the first examination
; m about 5 per cent, it was impossible

to see -the larynx at all ; in the remainder he succeeded more or

less completely after repeated examinations. In children from

/ two years of age and upwards the proportion of failures is much
greater.

In the practice of auto-laryngoseopy, whether in the examina-

tion of one's own larynx or that of others, it is of primary impor-

tance that the operator should have the power of readily changing

the direction of the light, so as at ouce to adapt it to the varying

position of the body, which is often required for the thorough

exploration of the larynx. A feebler light which can readily be

reflected in any required direction, is of more practical value in

iaryngyscopy than a stronger light which is. fixed.

Some laryngoscopies on the continent, and Dr. Walker of

Peterborough, do not i'se the reflector for the purpose of lighting

the throat, but in place of it they get a direct illumination of the

fauces by means of a concentrated fixed light. A globular bottle

of water in front of a lamp is used as a powerful condensing

' lens. In this way, certainly, a very bright light is ob'ained ; but

the objections to this mode of illumii.ation are— 1st, that the

apparatus is clumsy, and cannot be carried about ; Find, 2nd, the

chief objection is that t tie direction of the light cannot be readily
|

and instan taneously made to follow the movements of the patient's
|

head The fact of the light moving with the movements of the

operator, which some consider an object i-oii to the imth al of illu-

minating ;he throat bv means of ihe n flwtor on the forehead

does. hi fact, '.-institute one of its chief advantages.

With regard to the source "f the light. I find ir not difficult to

see and to demonstrate my own layn x. as well as to examine the

larynx of -another, by the light of n ordinary candle; but. a

! juhi lighi rend.-rs the <>;;: mi'ia'i ->ti much eisierand ni.oresat.is-

f ctoiy. '!'•' e be.-t artificial lit;ht is a m d rator lamp, nrat)

sr^aial gas-burner. Tie liuht may be much intem-i tied by placing

a Hiatal lie rtflectoi behind the lamp, and a bull's-eye cundensor at

the proper focal distance in front, the flat side of the lens being

next the lamp. I find that with a single bull's-eye condensor I

* Die Larj ngOfVopie unci it-re v rwerihung fur die Artzliche Praxis.

Von Dr. Fiieanca Soineieder. Wiun, lo63.

14

gee n betiei light than with Tnhuld's coridensor which consists of

three lenses in a brass tube, and which is a more cumbersome as

as a more costly apparatus.

All observers agree in opinion that the light of th6 sun, when
it can be obtained, is the best means of illuminating the throat.

The patient sits with his back to the sun, and the operator directs

the light into the throat By means of a refli dor. For this purpose

t lie reflector need m t be concave ; a flat surface will give sufficient

light. In using a concave reflector with sunlight, you mast be

careful uot to burn the throat by concentrating the rays into a

focus. Solar caustic, be it remembered, may be made more power-

ful than lunar costic. [Since this lecture was given I have fottnrl

that the best mode of using sunlight in laryngoscopy is to place

a looking glass in such a position that it shall deflect the sun's

rays on the frontal reflector, but leave the eyes of the operator in

the shade. In this way we avoid the serious inconvenience \vbieh

results from exposing the eyes to the direct rays of thesuc. Beth

i he patient and the operator are in the shade, a column of light

being turned upon the frontal reflector by tha looking-glass.]

With sunlight it is not absolutely necessary to use the frontal

reflector. The patient may face the sun, so that the rays fall

directly upon the laryngeal mirror. But here, again, the advan-

tage of the reflector consists in the facility with which it enables

you in a moment to change the direction- of the light

The reflector on the forehead ic a very useful means of lighting

the throat for the purpose of examining the tonsils, palate, and

pharynx. Placing a lamp or a candle by the side of the patient,

or using sunlight when it is available, the operator, with tha

reflector on his forehead, throws the light into the throat, and has

both his hands free to depress the tongue and to apply caustic or

other local remedies. In cases of diphtheria and scarlatina, by

this method of illumination a thorough examination of the throat

can be made in a much shorter time than by the ordinary method,

and without the necessity of raising the patient's bead from' the

pillow. The operator in this way runs less risk of infection from

inhaling the patient's breath, or from the morbid secretions being

coughed into his j

In the presence of a learned assembly such as i have now the

honor to address, it is scarcely necessary to assert, that if in the

laryngoscope we have an imp riant aid in the diagnosis of laryn-

geal disease, such aid is by no means superfluous or uncalled for
o

The experience of every -practitioner will enable him to recall

cases in which t'.-r- has existed the most painful doubt as to the

nature of disease wjthiu the larynx, Mr. Porter, writing in the

year 1887, says, '.' Uow is a man of experience, when he meets

with a cas . ige iifsasi, to know whether it is caused by

an cedematnus condition i :os sub-mucous tissue—by a chronic

thickening of Li :. mucous membrane itself— by laryngeal ulcera-

tion—by destruction of the cartilages—by the presence of abscess

or tumor, or by another of those numerous affections which dis-

section so frequently shows us to be .the occasion of dguh ? And

lie suggests that " perhaps by reason of the difficulty of the sub-

ject, it will I ig before we possess the same Accuracy of infor-

mation with reference to affections of the windpipe tint has been

at tained in other diseases/' What, now. h is keen ihe effect of th t

simple contrivance, the laryngeal mirror? May it n t be sard with—

outexavgera'tion lb. it it has rendered the diagnosis of the diseases of

the larynx mote simple and more certain than the diagnosis of the

diseases of any other internal organ?' In fact the larynx has

cased to be an internal organ, in the sense of being hidden from

view,- for it ha* been brought within the Tinge of visio i. And

ihe answer to M:. Porter's qiustio.i is .'.imply th. , th»t tne mau

\
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of experience has now only to look into the larynx, and he will see

what is the form of a disease with which he has to deal.

In my next lecture I propose to give some illustrations of the

valuable aid which the laryngoscope is capable of affording in

both the diagnosis and the treatment of disease. During the few

minutes that remain to-day, I propose to advert very briefly to

the subject of rhinoscopy.

Rhinoscopy.

Czermafej in his first publication on the laryngoscope, pointed

ouf that the same method of examination was applicable to the

inspection of the posterior surface of the soft palate, the posterior

openings of the nasal fossae, and the superior parts of the pharynx.

In the practice of rhinoscopy the patient should sit erect, with-

out throwing the head back, while the light is thrown into the

mouth by the frontal reflector. The tongue is to be kept down

by means of & metallic depressor, which may be held either by

the operator or by the patient. A small mirror is required, aud-

it is better made of glass than of metal, on account of the rapidity

with which a metallic mirror cools and condenses vapor on its

surface. I have two circular miprars, which I And very conve-

nient for rhinoscopy, one the size of a three-penny pisce, the

other the size of a sixpence.

When you are about to introduce the mirror, the pattonfc should

be directed to breathe quietly. A deep inspiration draws the

uvula and soft palate upwards and backwards, and so interferes

with the examination. The mirror is to be introduced by the side

of the uvula, beneath the palate, with its surface directed upwards

and forwards. The facility with which the examination can be

made depends mainly upon the space witch exists between the

palate and the posterior wail of tha pharynx. When the interval

is a moderately wide one, the mirror can be introduced without

touching the uvula or palate, and the posterior openings of the

Basal fossae, tho turbinated bones, tho opening of the Eustachian

tube, the septum narium, the roof of the pharynx,—all these parts

day be distinctly seen.

- In some cases the examination is facilitated by drawing the

uvula and palate forwards by means of a blunt hook ; but this is

belter avoided if possible, for it is always attended with much dis-

comfort, and frequently the contact of tha hook excites contrac-

tion of the palate, which is then drawn upwards and backward8

gv ms c< mpleu-'ly to obstruct the vifcvv, The most successful rhi-

noscopy examinations that I hava made, have been accomplished

without touching the uvula and soft palate. Very valuable infor-

mation *f.ay sometimes be obtained by rhinoscopy.

Last year I was consulted by a gentleman, twenty-four years of

age, w.m had complete obstruction of the right nostril. It had

commenced two years ago, after a severe cold ; and it had steadily

increased until, at tha end of about a year, it was so complete thai

he was unabie by an effort either to inspire or to expel air through

the right nostril. The left nostril remained pervious, but in con-

sequence of the obstruction on the right side the patient habitually

kept his mouth opan, respiration being impeded when the mouth

was shut; and the voice bad somewhat of a nasal character.

Examination of the nostril in front discovered no obstruction, nor

v/as any abnormal appearance visible on examination of the palate

and pharynx in the ordinary way through the open mouth. '

He had a throat favorable for rhinoscopy: a small uvula, with

the soft palate at some distance from the back of the pharynx, so

that the mirror could be introduced without disturbing theae p rts_

The left nat-al fosea was quite normal, but thw rk-.ht was seen t<>

be completely obstructed by a tumour, apparently of globular

form, having a slightly granular surface and a yellowish- green

color. It touched tho floor and septum of the nose; and exter-

nally it pressed upon and concealed the turbinated bones. I

could touch the tumour with a bent probe introduced behind the

palate. I now asked my friend and colleague, Mr. John Wood,

to see the patient with me, and to devise a plan for removing the

tumour. He introduced a pair of slender curved polypus forceps

through the anterior opening of the nostril, grasped the tumour/

and as he was drawing it forward there was a sudden rush of a

glairy fluid, like white of egg, An«! some membranous shreds came

away between the blades of the forceps. The patient felt imme-

diately that the obstruction was gone. On rh'noscopic examina-

tion the tumour had disappeared : the turbinated bones were

plainly visible; and on the under side of the middle turbinated

bone there was an abraded surface, from which, apparently, tho

tumour had been torn. The tumour had evidently been a globular

cyst- containing fluid. On the second day after the operation a

portion of the cyst wail came away. This I have preserved. It

is smooth on its inner concave surface, but uneven on its outer

surface, by which apparently it had been attached to the mucous

membrane. During the firnfc few days after th(3 operation, the

abraded surface of the mucous membrane was covered by a puru-

lent secretion ; this quickly healed. Tho patient has lost all sense

of obstruction in the nostril ; he can breaths comfortably with the

rnouth closed; and the voice has recovered its natural tone.

The practical value of rhinoscopy in this case can scarcely be

called in question. It is doubtful whether By any other mode of

examination tha position and nature of the tumor could have

been determined with sufficient certainty to warrant an operation

for its removal. I wag relating this case to a friend, who remarked

that my patient had more reason to congratulate himself than one

a^out whom he was consulted, One nostril was obstructed., and

it was supposed that a polypus was the cause of obstruction. A
surgeon had made an unsuccessful attempt to remove the supposed

polypus by the forceps; this caused much suffering; and it was

at last discovered that the obstruction was due to thickening rf

the turbinated bonas.

Czermak, in the last German edition of his work,'- gives a good

illustration of the value of rhinoscopy in correcting an erroneous

diagnosis. A young man, deaf on the left side, was found to have

a tumour at the back of th i nostril, which conveyed to the finder

the impression of a polypus; An operation was contemplated,

but a rhinoscopic examination discovered a tapering swelling of

the mucous membrane, nc: rly as Jhick as the. finger, surrounding

the orifice of the left Eustachin tube; also great swelling of the

middle and inferior turbiriatsd bones; but no polypus, nor any

tumour which an operation could havo removed or lessened.

Embolism—Sudden Death.

A woman, aged twenty-seven, was admitted a short tim" ago

under M. Briquet, at tic Charite Hospital of Paris. She was

affected with considerable varicose dilatation nf the saphen i-vein

up to the groin, and improved considerably by rest an I an appro-

priate treatment. The patient looked forward to a speedy dis-

charge from the hospital, 'vlien one morning, whilst taking a cup

cf chocolate, she felt suddenly faint and died in twenty minutes.

On & gvsUmortem ex 'miration, a :lot waa found in the pulmo-

* Der Kehlki-afspiegol u.id seine verwethung fur Phyaiologie und

Mediate, pp. 127-3. Icipaig, 1863. :
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nary artery, just at the origin of the dr ision of 'he vessel. The
i

of the gravest. With regard to the constitutional causes which

clot was about five inches (?) in length and completely filled the favour embolism, the author mentions—besides anemia and

vessel. It w»s reddish and hard, and coutained coagulated fibrin.

From its diameter it seemed to come fr ;m the iliac vein. Other

portions of the vascular system were found quite normal.

M. Velpeau, recently read before the Academy of Sciences a

highly interesting paper " On Embolistn," taking for text a case

of sudden death caused by a like vasculp.r obturation which litely

occurred in hi* wards at the Charlie: A female, aged forty-six, in

good health, was brought into hospital with a comminuted frac-

ture of the right leg. The swelling being considerable, three
. , 3 , r i >• u .

' j a. .u • - r science is well nigh powerless; out
weeks eiapssd before the iiJib was set, and at the expiration of ., „ „ ,,•

, . , , ,. , m , , avoidance of an those coadrtiona which are known to favour Us
that period a dextrine bandage wa3 applied, i wo . davs after, , .

•,
, , . . r ,. .

,.,,,. , , ,. ., . , , ,,"., production, much may be dune; and to the stcpioyrnent of nigi-
whilst talking and laughing merr-iiV with her neighbours m the r

,. r^ ' .. . ,, ,. . . ^ ,. , . ,

"

talis, Dr. Ball more especia;!v diracts attention as the means best

cachexia, diphtheria ; also albuminuria—a condition in which the

fibrin of the blood being increased, the chances of spontaneous

coagulation are materially augmented ; and lastly and chiefly, the

puerperal state. The principal symptoms of pulmonary embolism

are the sudden appearance of dyspnoea, not to be accounted for

by auscultation or percussion, coldness of the surface; and, as M.

Velpeau remarks, livid discoloration of the face, together with

perfect integrity of the intellectual functions. With regard to tha

therapeutical measures for the treatment of embolism, medical

sr its prevention, and for the

ward, and -without any warning, she shrinked out that she felt

herself dying, and before the house-surgeon, who was summoned
at once, arrived, she had expired. "It has been observed as an

axiom," remarked M. Velpeau, "since the days of Bichat, that the
j

causes of death arc traceable to can of three organs— t he brain,
j

\'ae heart, and the lung. Which, in this particular instance, was
j

the organ at fault? Net the brain, for sudden death, as M. Flou-

rens has proved, is very rare as emanating from the brain ; nor the

heart, for even after rupture of this organ, or of its great vessels,

death is sot immediate, and moreover, in such cases the face is

pale, whilst here the features were livid and swollen. The source

of death was, therefore, in Shelling. This conclusion was verified

by the autopsy: A c!o? was found to oe'eo-py the pulmonary
artery, the ventricular orifice of which Was thereby completely

closed. The concretion formed ia another -part of the body, (in

the iliac vein) had traversed the veaa-cava,^ and so gained the

heart and become impacted into the arterial channel of the lung,

causing stoppage of its circulation and asphyxia. The remains

of the original clot were still observable i:. the iliac vein,, and the

identity of texture and correspondence of measurements left no

doubt as to the fact of the pulmonary clot having been detached

from that in the iliac region. '' An accident so common," added

M. Velpeau, " and one so rapidly fatal, deserves the attention of

the scientific community." Although migratory dots may and do

occur in the arterial aawell as in the venous system, and although

in the former case the obliteration of a Isrge trunk and conse-

quent arrest cf circulation may lead to the death of the part whose

vascular supply is thus cut off, still the #ai gravity of embolism

is confined to tJh?»e instances in which the concretion exits in the

channels leading directly to the right si'ds of the heart and pul-

monary vessels. The puimonaiy. circuit tir-n, as suggested by Dr.

B.dl in his thesis, contains three orders of vessels, each of which

may become the seat of embolic concretions; w« may find them

therefore, in arteries, capillaries, or veins Aftei having pene-

trated into the main artery cf tha lung, tha migratory dot is

either arrested by the primary . secondary, or te.-!.iary ramifications,

or else may pass on into the capillaries. The obstruction appear-

f>r the most part as a whitish mass, unconnected with the walls

of the vessel in which it lies, and surrounded by the reddish

coagulnm deposited after its impaction, The character of this

subsequent coagulum, its stratification, its extent, its puriform or

fatty degeneration, constitute se many dements for speculation

upon the date <<£ the embolic migration. The passage of a clot,

according fo Dr. Ball, from one part of tns venous system to the

pulmonary ramifieUions, <vhen not prod idtfVe of immediate dea'h

calculated to avert the return of symptoms cf embolism, should

they already once have manifested themselves,

Harvey.

In the year 1559, a Doctor of Medicine of the University of Ox-

ford, named John Geynes, was cited before the Royal College of

Physicians of London, for impugning the infallibility of Galen. He
was accused of having publicly stated that Galen had ened, where-

upon he was required to bring forward, the points in which he had

discovered the errors, only one month being allowed him to prepare

the list. '• Prajceptum est Joanni Genese gratioso alioqui et non

impudento viro, ut scriptu coiiegio ax hibeat omnia ea Gaieni loca

(intra mensem unum) quibus cum enasse, et vulgo et apud doctos,

ac etiam coram universe coiiegio in solemnibus comifciis congregate

dicere, hominem non predebat." Such is the literal record of the

fact in the annals of the college.

Dr. Geynes was unable to make out a good case against Galen
;

and having, by the direction of the president, been summoned
through the Sheriffs Court of London either to fulfil the behests of

the college or to be conveyed to prison, he clearly understood that

he and not Gaienhad been at fault. Whereupon "he most honestly

confessed that he repented of his heresies ; that he had psoposed

futile assertions ; that he had not been sufficiently circumspect;

that he had not compared the passages of Galen carefully enough
;

that he bad not inquired into his meaning ; that he had not under-

stood the sense
; that he had not quoted his words faithfully ; that

he had not shown reverence to G*!en, and that he had falsely

accused him." Such full confession merited plenary induigence.

The college pardoned the culprit, and ratified the fact by admitting

Dr. G-ynesto the fellowship in the very next year after the com-

mi-sion of the flagrant delinquency which has just been detailed.

The nam" of Dr. Geynes is otherwise in no way distinguished

from a long list of urirerneuabered Feliows of that body. There is

no record of the accusations which Dr. Geynes brought against Ga-

len
;
possib'y we might regard them as futile as they appeared to

the college in 1559. We do not know whether he in any way anti-

cipated the great discoveries which in less than a century were en-

dorsed oy the same college, and which undermined so much of what,

upon the authority of Galen, had been regarded as irrefragible.

But it is interesting to see how. completely in those days men's

minds were under the control of authority—how little the right of

private judgment bad invaded even the precincts of science. I do

not propose to trouble you with an exposition of Galenism in gene-

ral ; but it may noj be without instruction, and I trust not without

oceaMons infftuunat-.m of the obstructed vessel, with adhesion of some little interest., for a few moments we examine what was the

the obstacle to the irterial walls, congestion of the b>ng, and other

consequent pathological modifications, of which gangrene is one

teaching of the great Pereanienian, in order that the reformation

brought about by Harvey, the Luther of Medicine, may stand out
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in all the brilliancy that belongs to it, and with which it has il- i selves.'' At th* same lime wh meet witli, the admission that blood

lumined, and will ever continue to illumine the path of genuine in- does get into the the arteries, but, it is supposed, to serve only for

ductive science.

Grtlen bases his doctrine concerning the circulation on ihe die

turn of Hippocrates, that the liver is the root of the veins, as the

heart is of the arteries, and that from these organs' the blood and

the spirit pass to the different parts of the body, and warmth is dif

fused through them. From both he says that warmth flows through

the body. The arteries which are in the heart correspond in size

to the vein in the liver; and in the same way as the artery which

is given off from the left side of the heart constitutes the trunk of

the arteries which occur throughout the living body, so the veins

which are spread over the whole body spring from the vena cava,

as branches from the trunk of a tree. The arteries which are dis-

tributed from the heart to the lung correspond in size to the veins

which occupy the stomach, spleen and mesentery, and so on. This

may serve as a specimen of Galen's anatomical notions regarding

the vessels, I gather from other parts of his works what his views
were regarding the functions of the vessels and the blood. The

following passage is essentially all that he says upon what we should

call the circulation, but concerning which, whatever faint indica-

tions may be traced of the doctrine in Galen or his successors now

that every tyro has the facts properly propounded to him no one

possessed any real knowledge until demonstrated by him who. a

hundred years after the condemnation of Dr. Geynes, was called by

the College of Physicians " ubique amor efc desiderium."

"The mesentery,"' we find Galen writing, ''supports two veins

which emerge beneath the liver, and they subsequently are distri-

buted into various parts, and are inserted into the mesentery, by

which means, as they are thin, they escape the danger of rupture.

They adapt themselves to the bending, and lying like leeches, ga-

the nutrition of the arterial coats. Again we find him speaking of

ateribtomy as a means of emptying both veins and arteries, '^which

cannot well happen, he says " unless the anastomose with one an-

other." Again, the efb-ct <>f a ligature upon sn artery was well

kcown to Galen, for he observes, that if arteries be constituted by

a ligature at any part, the part above the ligature nearest the heart

is seen to beat as before, while the part that is below is at once de-

prived of the pulse; it is manifest that this movement proceeds

from the heart to the arteries.

Is it not strange that, being so shrewd an observer, he should

have allowed his mind to become warped by spurious theories, so as

not to' penetrate a little farther into the mystery of the cir ulation 1

and is it not a still greater enigma, that with Galen's example fs a

dissector and vivisector and pathologist, the medical fraternities of

fifteen centuries should have failed to look for themselves, and

should have preferred groping in the murky f g of authority to en-

joying the bright light of inductive science 1

The period of incubation was indeed a long one. Before the

birth there were not the usual phenoiw na and disturbance s which

so often indicate the coming event. Together with the " novum or-

ganon," the great " exercitatio de motu cordis,'' which has cast

Galenism to the winds, and inaugurated a new phase of the world s

growth, sprang from the brain of Harvey like a new Athene, in

complete and goreeous panoply, from the head of Zeus.

The little man, of lowest stature, round-faced, and of olivaster

complexion, with the small, round, black eye, full of spirit, and

with hair black as the raven's coat—such is the description given us

of Harvey—did not arrive at his conclusion without much and hard

labor; but of all the works in medical .science which emb dy great

ping with an open mouth upon the j junum, suck up al! the aliment ' and important tru'hs promulgated in them, for the first time, there

which has been converted into juice in it. As soon as they have
|
is none to which in every sense the "teres atque rotundus !!

of Hor-

absorbed, they change into blood what in the jejunum was a liquid.

The two veins that have arisen out- of many, carry off what they

have received from the mesentery by the gates that have already

been mentioned. In the liver the food puts on the nature of blood,

at the same time the various exerementitious matters are thrown

ace more completely applies than to the " exeroitatio de motu cor-

dis." There is a completeness of proof, a certainty of conviction,

and an absence of dogmatism in that small volume which, as Dr.

Mead truly says, laid the foundation for rational medicine, that it

will ever serve as a model to the medical writer, as it will remain a

off Yellow bile is carried to the liver which is attached to it, black ;

memorial of one of the greatest intellects which has ever lived.

bile to the spleen. The food converted into blood is conveyed from There are few things more grateful to the thoughtful mind than

the liver to the right side of the heart. From the heart, the blond to find an opportunity to dwell upon the achievments of our fore-

passes by the jugular vrins to the upper parts of the body. Bv Hie
,
fathers, and to pay to them, at fitting times, the debt which we owe,

vena cava it is poured through the entire body. From the hollow
j
oul which in the turmoil of life we but too often overlook and forget,

vein two branches pass, after the blood has been separated from the ' you will the more iea«%, i believe, acknowledge the deep obiiga-

serum to the kidneys, which lie under ihe loins towards the hips,
; tH)11 which we, as men of science, and our fellow men at large, are

and through which the urine.transudes/' The importance of the
|

UIJfjer to Willi.m Harvey, if you will compare, for a moment, the

liver as the main organ of sanguification and as the source from
|

a l surd mystification which Dr. geynes was sworn to believe in, and
which the blood s rings, is often dwelt upon; all the blood takes its

j tne l)roa(| facts uf ? foe circulation -which are now known to the first

o igin from the ! ver. .

j ear's student, and which form the very groundwork of our daily
' T i s, with our present lights all this appears on'y a monument- practice. Should there be any who have not yet read the rxerci-

of ' in i morance
;
and yet, with su< h an anatomic. 1 and physio-

j

tat,j n, let me beseech you in justice to yourselves, no less than in

-' ™gh " : " ''-'''
- i: !"-n them, cur learned anc-osforn who

; j ust i C 3 to bim f.oni whom this society takes its name, not to let the

VI etored the sick between the second and seventeenth centuries|,o,f Ivveek go by without having afi^ded yours h- s the teat that has

the d'-rsti n Era wrote prescriptions with piob«b!y as much^'if keea too long denied you. Dr. Williss < xcelh nt translation for the

not ui-oe, sell-po r*smoi and self c n (id nee as our Todd s, Bright'*, Sydenham 8 C'ety brings it home to ns all, and you will not regret

L>t- ,miV- (>: Wat-on s of the present day. The difficulty of recon-
j

tue hVuir y u may de ote to U.-^Annual Address Delivered to the

c 1 no the dis, repa. ce- and incongruities that must have prevaded Earviy'tan Soc.ety, by Edward II. Swelling, M D.

G e s mill '"ec m s greater lien we find him explaining facts by

hypotheses. Tims if you vyill bear with me and Galena little longer,

the arteries were to him, as you know, vessels that held a spiri't or

vapor; he assumed a potfi i flowing from the heart to each artery,

by which it dilates and con'racjs ; aridL "because everything that

<1 fat* * draws to rtself from surround rig parts," he coucludes " that,

i.-..i-« arte ies whi h terminate in the skin draw air intothemselv s, ' fore f, 'y ' j ct>-d into he y u pn> urn fj holding theno'cand bfow-

and that those which at s. me, part, open to the veins draw the m »t
j

ing with ihe rnou< i shut. Tnis -ir fin itly be gut ri.l >..f by deg

refined and spirituous part of the blood which they contain to them- { lutitioD, wmch opeus the tube and lets it out.

E.ts achi'/i Tube and. Otoscope —Mr. Toynb»e says that by demon-

s"a'i.> s with P li z rs O <-<•' pp. the Eustachian Tub* is oi \y

ope-t 'luri i cit'trJuni on He iuctauRes the fust that air cm be
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Cholera.
As a demaiiotrat: ve proof of the absolue stagnation of the ol.<>od,

and that, al change of matter depending thereon had ceased, oe

At a meeting of the Harveiau Society Dr. Toulmin, of Brighton, i instanced the state of re«piratiou, tne air inspired returning u:ial-

read «. paper on the pathology of cholera, with an exposition of the
j
tered: the rapid loss of heat, as well as the power of generating

causes mkich necessarily render medicines inoperative in that disease
J

it; Vavt »rrest of the secretion of urine, as well as of bile, and in-

He commenced by remarking that, in medicine as in other sciences
)

' d^ed of all functional activity A j a proof of the laUer. he no

dogmas were sometimes received as truths without having been
[

ticc-d ihat mercury never produced ptyalism nor opium si- ep; tnat

proved to be true, and that this sadly impeded the advancement of
,

calomel, when given, was found- adhering to the lining membrane

knowledge. That in' his present inquiry iuto the phenomena of f the stomach unab-orbod ; and he believed that .n the stae of

chol ra, he found one of these time-honored beliefs obstruct bis
[ collapse any poison might be given (not acting mechanically) with

progress, a d which it became necessary to refute before he could i irupuci y, uM.ii re action was again established, whfn its sp*-C"fi<J

expect his theory of the disease would be honored with the - ppro
: effect would for ihe first time become apparent, to the serious det~

bation of the Society. Tne dogma be referred to sv*s. that in ail
j

riment of tht paiient.

c-.ses death must necessarily ensue on the cessation of respira-.ion The ei , reme thirst always attending on cholera he explained as

or the circulation of the blood To this he objected to tLis extent lhe inevitable consequence of the great loss of fluid in the system
;

—viz: that where black blood was not being carried to the lungs and ^a^p, as urea deposited among the fibrillse of the muscles be-

or brain, death aid not necessarily ensue on the cessation of those '

f fQ combustion had entirely ceased, remaining unabsorbed.
functions, but that a passive state of existence might continue for

| ^ considering lhe treatment of the disease, he divided the period
many hours, or even days, aft : these functions had completely

|

q
„ -

exigteQ ., e int0 tw0 stages: the first (and where medical treftt.
ceased. As a proof of this, he instanced the act of faintiag (which

sometimes was of long continuance), drowning, the hybernation of

animals, and more particularly the state of trance, of which be

read the curious and interest! g case of the Hon. Colonel Towns-
head as given by Dr. Cheyoe He admitted that life consisted in

a never-ending series of phenomena, not one of which could be

arrested singly without the consequent death of the individual;

rnent was ail important) extending to the commencement of col-

lapse ; the second as being the state of collapse itself, to which

alone all his observations had reference, and in which the exhibi-

tion of medicine would be as useless as it would be in giving it to

an automaton. The author then asked what, pathologically spe&K-

ingr, the system most loudly called for? The answer to which, not

only from science, but also from ths patient himself, was

—

-water,

but he proposed a case where, in full health, all the functions
\ SQ dUnte the crasgameiltum, and thus re-establish the circulation

should be simultaneously suspended-where, although respiration
|
Qf^ bloo^ ^.^ when oace effectedi Ufe waB savedg But how ,

had ceased, no carbonized blood was suffused on the lungs or
| fae eQquired; WM thifl fco be effected when all power of absorption

brain, because t here, although WM lo

*

sl? By the endosmose of tissue, and by this alone. By this
the secretion of urine was stopped, still no uremic poisoning en

sued, because there was no metamorphosis of tisse.e going on to

produce it; and then asked, what was there in such a case to pro-

duce immediate death? Life might be suspended, but not lost;

and he contended that in a similar state to this persons continued

to exist for a certain time in the collapse of cholera, and were thus

frequently buried alive.

He then described cholera a-3 a certain poison, sui generis, which
was received into the blood, and which attached itself particularly

to the serous portion of the fluid; but observed, that however viru-

lent the nature of the poison might be, still all the subsequent phe-

nomena, terminating even with the death of the individual, arose

from a series of consecutive causes of the most simple and natural

kind, originating in nature's efforts to expel this poison from the

function, he observed—which plays 30 important a part in the ani-

mal economy, and, as is well known, is equally active in dead as

in living membrane—the fluid swallowed is, in the most direct and

simple manner, at once imbibed in its course through the alimen-

tary canal by all the parts requiring it—by the coats of the blood-

vessels, the. areolar 'tissue, the abdominal cavities, and the viscera

in general ; and thus the whole system is supplied with its due de-

gree of moiature, and this without any assistant action on its part.

The author pointed out four ways by which water might be im-

bibed : by the mouth, the skin, the rectum, and by injection into

the veins themselves,; bat only drew the attention of the Society

to the first twe, which in practice, he observed, he had found all-

sufficient. By the mouth, the ardent thirst of the patient called

for water k y cold, and in fact his whole time 'should be employed
system through the medium of the alimentary canal—the rice-water I .

Q sucking ice aad drinking water ; whilst by wrappingJam in ib

evacuations being, confessedly, nothing more than serum derived
|

-

(jydropathk. wet sheet the whole surface of the skin imbibed water
from the blood From these facts he drew the following important

j

-

n the m06 ,_ subtJe aad effective manner By these means, he ob-
deduction—via: that any attempt to arrest the dia'rrhosa of cholera

served be bad never S8ei, a ca3e
-m which re-action had not bees

was not only facile, but mischievous.

He then obs»rved. that ail the subsequent symptoms of the dis

ease might be traced to this one con»ervative act of nature: as

established. At the same time tie commented on. the potency cf

the remedy, and urged the importance of oeizing the golden mo-

ment when re-action was established to remove the patient from
first, the rapid cooling of the body, which arose from the absolute

j
fche wet sheet> a , ;d t0 place him in a raomhotter than his blood, or

cessation of all combustion of matter; that this, again, was caused
!

.

Q & warm bed |
aad tben supplying him with some mild stimulant,

by all metamorphosis of tissue being arrested, which i 1 like man
[n the seiection of which he would rather be guided by the wish of

ner depended on the sudden coiig lation 01 the b'ood, as the necea

sary consequence of the sudden a:id total loss of all its serum the

very celerity of which cut off.ill further supply, Tne absolute ces-

sation of the circulation of the blood he remarked, was due to this

©ne cause, conjoined to another either of which was fqual to the

occasion—viz: the smock given to the heart's actional the moment
the poison was first received into the system.

Tne author then remarked, that in such asia'eas this the patient

ceased to be governed by the laws of animal life . ad, that the at

tempt to keep him warm. :ifcer his own power of generating htat

the patient than his own fancy.

Liihoi--:ny Operations.— Mr Borlaiso Childs has peformed his

thirty- third consecutive case of lithotomy, followed by complete

rt-coveiy and without the recurrence of any serious symptotais.

Tne only p culiarities in Mr Child's mode of operating, are, that

he does not t j
<:t the bUdder, but directs 'he patient to retain hia

r «rin- for s ra ) t-me before the operation ; and that he incises the

was lost, by wrapping him in blankets, was as u g ilosogh'cal «jt>
j

bladder^to « T ?;y small ex eat., just sufficient to admit of the fore-

it would he with a marble atatce. I finger being used as a dilator,
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OBITUARY.

Swrgwa John B. Fontaine.

Killed, in the line of duty, rendering professional service

to General Dunnovant, on the battle-field near Petersburg,

October 1st, 1864, burgeon John B. Fontaine, Medical Di-

rector, Cavalry Corps, Army Northern Virginia, aged 24

years

Few words serve to record this event—but no language

can describe the grievous shock to parents and family: to

widowed wife and mourning friends who weep around the

early grave of our professional brother.

Short, but brilliant has" been his career. Graduating at

the Medical College of Virginia in I860, he was among the

first to enter the army, and remained in the field, on active

duty, until death found him—the chief medical officer of the

corps to which he had always been attached—respected, be-

loved by all.

Knowing his ardent and gallant spirit, it was feared that

his valuable life had been lost unnecessarily, for often was

he foremost on the scout, eager in the charge, hot in pursuit

;

but kind Providence spared him for that better moment
when in ministering to the wants of a dying soldier, he re-

ceived a mortal wound.

It has been well said, that man's life should be measured,

not by its length, but its breadth. Why then do we mourn
the death of our friend ? Four years was long enough to

prove him the accomplished physician, gallant soldier, true

and honorable gentleman. Faithful as a son and brother,

devoted husband and iV-nd father, he has worthily run his

course, and ids spirit wings its upward flight to join the band

of martyred heroes who have made the name and fame of

their native land immortal.

—

Ed.

INTERESTING ANALYSES OF ARTICLES IN
FOREIGN JOURNALS.

Addison s Disease.—Two Specimens of bronzing of tbe skin and

disease of the supra.- renal capsules have recently been brought to

the notice of the Pathological Society of London: A young woman.

s.ged twenty-three years, was admitted with symptoms of chorea

^moDth before admission into the hospital, she suddenly fell dowt

and could not rise without assistance. She had no convulsions

paralysi?, or loss of consciousness Thls^as followed by lowfevet

for two weeks. She then stated tbat^she could sot use hf-r le\

hand, nor afterwards her left foot, as before. Choreic movemerts

came on and continued until her admission, at which time they

were observed chifcfly in the leg, band and face. She became grad.

ually weaker, and is. three days was delirious getting out of ber

bed and falling down Beveral : mes. A certaia bronzing of the

ski", was at first noticed, which was attributed to exposure to thf

. although i nsa & "< rwarev asce.i^ained that she had not beet.

exposed to tbe swlar rays, a^ she was of a sedentary occupation,

and much con iood to tbe -c^c. See ^radnally sank, and died

nine days after admission.. At the autopsy, the supra renal cap

« tics were found to be x*ensively diseased ; in neither wan inert

any traces of their original healthy structure, but the microscope

ghowed them to consist of scrofulous material. The weight of one

capsule wag five drachm? &bd two gra; rhilst that of the ot^er

was two drachms and six grains. On examining the spinal cord,

a small tumor was discovered upon its posterior aspect in tbe lum-
bar region, springing fiom tbe interior of tbe cord itself. There
was an enlargement of the latter higher up, but no farther tumor.
The melasma was more marked over the face and arms than else-

where, and this bad been noticed by the patient's friends before
death. The braic and other organs were healthy. The case may
be looked; upon as a true example of Addison's disease, with the

accidental complication, if we may so call it, of tumor and enlarge-

ment of the spinal marrow, which it is fair to assume gave rise to

the nervous symptoms resembling chorea. Excluding the. spinal

disease, no other change was noticed after death fa esphda the

melasma but the diseased condition of the supra-renal capsules.

Differing from the preceding case, tbe melasma in the following

example was in some parts of the body so extreme as to simulate

the color of the skin of a moderately dark negro. The specimen

of it selected for illustration before the S .-ciet.y seemed a very dark

brown, approaching to black. Beyond some slight deposit of tu-

bercle in tbe apices of both lungs, no parts were found affected but

tbe supra-renal capsules, the ease thu3 constituting a true example
of Addison's disease Tbe patient was a boy of fourteen years, in

whom the melasma appeared four months before his entrance info

the hospital, previous to which time he had enjoyed excellent

health. Pain in the right hypochondriac and umbilical regions

«?as a prominent feature. The parts chiefly affected with melasma
weie the abdomen and loins, and inner side of both thighs Ge- e-

rou» diet, steel, and other means were unav.aiU.ng.Iy employed, and
a fatal result ensued after a stay in the hospital of about five days.

At the autopsy, with the eacpiion of tbe tubercle at the apices of

both lungs, the supra-renal capsules were tbe only parts found dis-

eased. They were transformed into tuberculous matter, mixed with

calcareous particles, and of their normal dimensions. What is. re-

markable, is the disease running "its course, in a mere lad, in the

very short space of four months and a ball, previous to which the

patient had been in very good health. Usually, Addison's disease

extsnd:5 over a much longer period of time.

Sir Benjamin Brodiz on Homcepaihy —f * * To a certain ex-

tent homcepathy can be productive of no great barm
; and indeed,

considering it to be no treatment at ail, whenever it is a substitute

for bad treatment, it must be the better of tbe two. But there is

great harm, nevertheless. There are numerous cases in which
spontaneous recovery is out of the question : in which sometimes

i,he life or death of tbe patient, and at other times the comfort or

discomfort of his existence for a long time to come, depends en the

prompt application of active and judicious treatment. In such

oases bomospatby is neither more nor less than a mischievous ab-

surdity
;
and I, do not hesitate to say that a v.-ry large number of

persons have fallen victims to the faith which they reposed in it,

•ind to the consequent- delay in having reconrse to judicious reme-

lies. It is true that it very rarely happens, when any symptoms .

bow themselves which give real alarm to the patient or bis friends,

jj'^at tney do not dismiss the homcepathist and send for a regular

pr-f -thinner; but it may well be that by this time tbe mischief is

done, the case being advanced beyond the reach of art

it cannot be otherwise than provoking to those who have "pent

year-! of the best par of their lives in endeavoring to make tbem-

•elves well acquainted with disease in tbe wards of an hospital, to

find that there are some -ho resort to them only when their com-

plaints have assumed^a more painful or dangerous character; while

hey are et aside in ordinary cases, which involve a. smaller amount

if anx e y and rebp-msibility, in f*vor of 6orne homcepatfaie doctor,

who probably never s udied disease at a!!. But itcannot be. helped

Jn all times there have been pretenders, who have persuaded

a certain part of the public that they have some pectili r know-

ledge of a royal road to cure, which tfaoee of the regular craft ha?e
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not. It is homoejjathy no* ; it was something else formerly ; and

if homeopathy were to be extinguished, there would be something

else in its place. The medical profession must be contented to let

the thing take its course; and they will best consult their own dig-

nity and the good of the public by saying as little as possible about

it. * * * After all, the harm done to the regular profession is

not so great as many suppose it to be ; a very large proportion of

the complaints about which homcepathists are consulted being re-

ally no complaiuts at all, for which a respectable practitioner would

scarcely think it right to- prescribe.

Diabetes. By W. G. Carter, M. R. C. P.—I am inclined to the

physiological theory inaugurated by M. Bernard, and to ascribe

the primary cause of the disease to a deficiency of nervous power

from some mcbid impression at or about the origin of the pneu-

mogastric nerves. For what are the most common complications

and secondary disorders of this complaint] Tubercular phthisis
j

dyspepsia from increased irritability of the stomach, anasarca, and

apoplexy ; to which may be added, according to M. Bernard, the

increased glucogenic function of the liver by an injury to the

medulU in the region of the fourth ventricle. And that it is a dis-

ease of the nervous centres, rather than of any secernent or exeer-

nant organ, the analogy of it to o-hers which we know to*be so,

as well as the nature of the malady itsteifj aff;;ni striking If ao !

positive evidence of the correctness Of ray assumption. The cele-

brated Dr. WoUaston refered the production and distinction of all

the secretion? to that change in the quality or intensity of the

nervous power transmitted to it; and Dr. Van der Kolh refers all

the spasmodic or convulsive movements to the ganglionic cells <f

the medulla oblongata, which as refex ganglia, pfOT3Cs3 tfte ~-?>' uliar

property, that, when once brought into an excited condition, they

may more or less suddenly discharge themselves and cOmrc^uafcv-te

their influence to the different nervous filaments just as >. o :,.-. to

be the case with electric batteries or in the phenomenon of an

electric fish. Moreover, the treatment admitted on ail sides to

have been most efficacious, offers to ray mind a still farthe r negative

evidence of the disease being uervous rather thaa either humoral

or chemical in its character. Dr. Latham frequently prescribed

phosphorus with success, and we know what a powerful aphrodisiac

that is when there is a deficiency of nervous power Cullen was

so satisfied with this doctrine that we find diabetes ranged in his

class neuroses, and ordo spasmi, immediately before hysteria and

hydrophobia. Acting under these impressions, I prescribed as a

nervous tonic, a piil containing the following ingredients : Sulph-

ate of iron, extract of nux vomica, compound extract of colocynth,

and hyosciamus—to be taken night and morning ; with a mixture

ef phosphate of soda and infusion of gentian, twice a day ; avoid

ing as much as possible all -vegetables, and recommending a diet

of a highly aa itised nature. Under this treatment the urine lost

Us big i spec fij gravity; the tnirst became much less; and in a

few weeks not the slightest reaction could be obtained by the

solution of B irresevil, or any o her pr.joeis v=;ith which lam
acquainted, ani tiie patient re overed his usual health and spirits

Tetanut of Fourteen Months' ' Duration.—Mr L- aged thirty

Tobucco.— Recently at a meeting of the Society of Emulation at

Rouen, a paper was read by Dr. Dnmesnii on Tobacco and the

eftvets attending its use, of which the following is an abstract

:

'The custom of smoking is spreading through the whole world.

The tobacco-producing countries having (he greatest, difficulty in

providing for local want3. In America, the consumption augments

more rapidly than the supply. According to late statistics, the quan-

tity of tobacco used in the New WorldTinnually, is in weight equal

to the bread consumed by ten millions of individuals in England.

England, a country which doe3 not consume tobacco, yearly con-

sumes 3.6,000 009 lbs. of that plant drawn from America; and dur=

ing the last ten years her consumption has increased one-fourth.

Tn Hamburg, the population of which is only 150,000, a3 many as

10.000 cigars are consumed per day. In Denmark, the average

annual consumption is 4 lbs. per head for the whole population,

in Holland the proportion is still higher. In Austria, the cultiva-

tion' of the tobacco plant occupies 100,000 acres of good land. In

1854, the consumption of tobacco in the whole world amounted to

506,000,000 lbs., being an average of 9 oz. per each person. Cal-

culating that tobacco contains on an average 3 per cent, of nico-

tine, it will be seen that there are annually consumed on the globe

15,180 000 lbs. of a poison o< which a few drops are sufficient to

cause death. 1 '

Case of Double Uterus with Simultaneous Gestation.—Mr Grace

was summoned to see a patient in labor for the fourth time, aged

tweiity-aix. Twice previously there had been premature birth: th<9

third child aid not live. W'h'e'u first seen by Mr. Grace, labor had

been going on for fifteen hours ; the wa'ers had escaped. On ex-

amination, a hand was found presenting in the vagina, and the os

about half dilated; but lying posterior ro this, another os wa'3 dis-

covered, with the head of a child presenting septum between the

r,wo baif an inch thick, and extending up as far as c«-uld be

reached. The anterior os was dilated, the child turned, and delivery

effected. " • " then ^biiowed. The child was dead, and

apparent'? seven months eld. The posterior oe was next dilated,

turning effects . ; a live child extracted, which survived only a

few hours. The plaeerita of the second child was expelled without

difficulty. Both children were fexsales?, equal in development. No
flooding or other complication interfered with the perfect recovery

of the patient.

Inv the elaborate work of Ku-s*raaul o th« KalformationsiOf the

TJterus, which contains a large collection of cases cf various kinds,

there are only two recorded precisely similar to this. Abortion and

premature labor eeeta espf '•.'". Lia ! occur in cases of double

uterus,

Nicotine found in the -YisceraQpf a Saiif- Taker.—M Kori-n, of

Rouen, anxious to ascertain whether* D.i;oUfie could be detected in

the viscera, subjected the lungs and liver of a snuff-taker, who had.

d ed ar, seventy, to a careful analysis, and found -the alkaloid just

centioned. Portions of the lungs and liver were reduced to a pulp

iiid soaked in dis'illed water, slightly acidulated for the lungs with

•iiilphuric acid, and for the liver With oxalic acid Several day-;

ifterwards, the liquor was f.l ered through paper free fr-->m carbou-

ite of Si ne, then concentrated to a third of its volume, and filtered

igain to free it from the Pukes which had formed. It was now

>nce in j re evap-'ret^d and treated with pure alcohol, when f'-esh

Sakes mec

Vx, a strong fisherman, but with rajmori'h -.gic tendency, early in

December, had a coucrh of unu-ual violence. An act of coughing

sudd nly ceased, and the head was at the same time sp ismodicaliv

thrown backwards, with great pain in the neck. Complete tetanus

gradually developed itself in every firm, and lasted, wi'h sucn in

terraissions as were evidently the effct of remedies, Till the mirfdle

of Jinu-ry of the second year afterwards. Treatment of every

k nd was tried. The prolong* ion of life se-nn^d to be due to the ! stance now obtained having the ssaell an:
7

, (he serid taste of nico-

T'ke alcohol waj then removed by heat, after filtra-

tion The residue was raised with a small quantity of pure pot-

ash O i cooling, sulphuric ether was added • andT aft^r a few

hours, the decanted liquor was evaporated in vacuo. The eub.-

fise breathing of chl-troform and the c > stant use < f raorjhia both

by the mouth and by injection un !

er the skiu. A smtll clot w .s

fjund on the front of the cervical part of the spinal cord.

—

Lancet.

cine, was treated by the b chloride of mercury", ehlbride of plati-

uum, tiuuin, biuiodide of potassium, the salts of copper auu lead,,

and with all were the re-actioas of .nicotine obtiiiucd.
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ORIGINAL COMMUNICATIONS.

Art. I — The Effects of the Hunterlau Method of Liyation

%n Inflammation.—-By Daniel R Wright, Surgeon P.

A. C. S.

&The observations which I have to make upon the followin

cases have been mainly suggested by some remarks contained

in the third chapter of the Manual of Military Surgery, pre-

pared for the use of the Confederate States Army, by order

of the Surgeon-General,

I presume that I am violating no confidence in attributing

these remarks to my old and esteemed friend, Surgeon Henry

F. Campbell, formerly Professor of Anatomy in the Medical

Department of the University of Georgia; they relate to

"the Incidental benefit obtained" by tying the artery above

the seat of lesion, as advised by Hunter in preference to Mr.

Guthrie's method of ligating in the wound. "The idea pur-

sued," he adds, "in departing from the rule (Guthrie's) was

no less than the experimental effort to euro the inflammation

in the limb, by cutting off its arterial supply by ligation of

the main trunk, which supported that inflammation."

The therapeutic indications aimed at and obtained in three

cases specified were—1st, the reduction of" excessive oedema

;

2d, the amelioration of discharges which, changed from sero-

sanguinolent to purulent ; 3d, the rapid promotion of granu-

lation and cicatrization ; and, 4th, in one ease the arrest of

destructive gangrene. These results are represented to have

followed so promptly upon the operation, thai with a high

degree of probability we are justified in inferring that the

ligation was the cause of the improvement. At least a prima

facie ease is abundantly "established for further observation,

and having been recently placed in a position where the liga-

tion of arteries was frequently called for by the occurrence of

secondary hemorrhage, I considered it my duty to notice

carefully the changes in the condition of gunshot wounds,

subsequent to the ligation of the arteries supplying the part,

and to report the results, if they should ba such as to throw

any light upon the question proposed for consideration. They

have in every instance been so entirely in accordance with

those obtained in the experiments of Surgeon Campbell, that

I cannot feel myself justified in withholding them from pub-

lication.

15

[For the history of the two first I am indebted to Dr.

O'Leary, the main incidents having transpired before I was

placed in charge of the Division.]

Case First
—

"Wiuder Hospital, Second Division.—(Service

of Assistant-Surgeon O'Leary.)

It, W. Bullet, company " H," Twenty-Second North Caro-

lina regiment; admitted May 24, 1864; wounded May 28,

at Hanover Junction. Gunshot wound right foot— point of

entrance below internal malleolus, exit at posterior border of

os calcls. Patient reports that he bled profusely on the field

;

slight hemorrhage occurred shortly after admission. June

3d—Profuse hemorrhage from the wound ; wound had been

^cauterized on account of incipient gangrene, and was very

J

unhealthy in appearance ; artery ligated at the seat of in-

'jury, and some spiculse of bone which were exposed by tb e

incision removed from the wound. The appearance of the

wound commenced improving from this time. July 3d—
Treatment suspended, the wound being healed. July 23d—
An abscess in the heel was opened and the man furloughed.

Case Second.—Private C. O. Ward, company " G," Sixty-

Sixth North Carolina regiment, aged twenty-five. Admit-

ted July 1st, 1864. (Service of Assistant-Surgeon O'Leary.)

Gunshot wound by Minie ball through middle of left

hand, fracturing the metacarpal bones of middle and ring

finger. June 30—Wound received. July 10—Sloughing

|
and hemorrhage from the palmar arch by plugging the wuund

with lint saturated with sol. persulph. ferri. ; bandaging and

elevation of the arm; sloughing continued and unhealthy

action of the wound increased till July 16—Hemorrhage re-

curred ; compression of radical and ulnar artery failed to

arrest it; ligation of brachial artery; condition of the wound

commenced improving. July 26—Slight hemorrhage, ar-

rested by cold applications, elevating and bandaging the arm

above the elbow. August I—Abscess on palm opened

;

spiculae removed; ordered tine, ferri. chlor., giitt xs ter

quotidie. Aug. 25—Ligature came away. Sept. 6—Fur-

loughed ; had eervicable motion of thumb, index and little

finger.

The following cases occurred under my own observ-:"^

:

Case Third.—Private M. Check, company "I," Sisty-

First North Carolina' regiment, (Service of Assistant-

Surgeon Muldro.)
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Flesh wound, with Minie bail entering at about the centre

of rectus femoris, exit at the antero interior border of vastus

internum, (just oyer the tract of the femoral artery at lower

third of the thigh.) July 30—Wound received at two, P. M.

August 3—Profuse hemorrhage from the wound about nine,

A. M. My attention was first called to this wound this

morning, shortly after the hemorrhage had been checked by

Assistant-Surgeon Muldro, by applying a compress firmly

over the wound, I determined to leave thefce dressings on

till three, P. M , with but faint hope of their permanently

controlling the hemorrhage, as there was every reason to sup-

pose that the hemorrhage eame from the femoral artery. At

three, P. M., I first applied the tourniquet over the track of

the femoral, just above where it crosses the sartorius muscle,

and then removed the dressings. The condition of the wound

was very unhealthy, the edges ragged ancl apparently slough-

ing, the tissues discolored and the cavity filled with a dark

colored fetid fluid, the characteristic smell of gangrene ex-

haling as soon a3 the wound was uncovered. No pulsation

could be felt in the wound or along the track of the femoral,

from the wound upwards to the point pressed upon by the

tourniquet. I now ordered the tourniquet to be gradually

relaxed, and finally taken off, while I watched the results in

the wound. No renewal of hemorrhage occurred, though I

waited several minutes; again felt along the.arterial track ; and.

found that no pulsation could ba foil; even in the groin, v, ,

on the uninjured side, puliation wan ea&ily felt all along thej

track, rfnd in the gr-(?in very vigorous. Obliteration; of -iSi"6.

artery for so long a space being very unlikely, the only other

supposition was that circulation was suppressed by contrac-

tion of the arterial muscular coats-. As this could nut be

calculated upon us permanent, I determined t|0 Ugate above

the point, where the artery divides. That 1 might see my
w-'iy thoroughly in this rather problematical i-ondition of

things, I made an incision extending down to the Wound from

a point about three inches above it. (The wound of 'exit

being the one immediately over the artery, of course, was the

one selected?) For two inches of this length and throughout

the extent of the wound itself the incision was carried down

to the artery; in the wound the artery had been torn entirely

asunder by the missile; the connective tissue throughout had

been so completely destroyed by the diseased action since the

injury, that the artery, from its point of division to that se-

lected for ligation, about an inch and a half in length, was

separated from surrounding tissues, vessels, nerves, &c, by the

fingers alone, without the use of the scalpel The artery, then,

was ligated one inch and a half above the poiut at which the

ball had divided it ; the wound was not closed at all, either by

sutures or adhesive straps, ae the discharges from the wound

were at that time so unhealfchv tbafc.it wag deemed that a free

escape for them was a more important object than the bring-

ing in apposition parts which in that condition could not

unite. My prognosis in the case was^ far- from sanguine.

August 4—Fetid discharges diminished; discolored patches

disappeared. Aug. 5—Discharge disappeared, wound clean,

slight granulations in inoision. August G—Healthy pus dis-

charged : granulations evidently in progress^ pulse and

general appearance much improved. August 7—Pulsation

perceptible in the groin for the first time since the dav of

operation * * * * * Aug. 13—Ligature eame away,

the wound entirely filled up with granulations, and cicatriza-

tion rapidly advancing. The patient was furloughed about

two weeks afterwards, entirely cured.

Deferring for the present any remarks bearing upon the

general purport of this paper, I would call attention to the

extent over which, contraction of the arterial coats took place

during the intervals of hemorrhage. I omitted to state that

the man reports himself to have fainted from profuse hemor-

rhage upon the field, as may well be supposed when so large

a trunk was divided ; nevertheless, the spontaneous contrac-

tion of the artery preserved him from further hemorrhage till

four days afterwards, (Aug. 3 ;) and again, after this second

hemorrhage had been arrested, the contraction was resumed

and extended so far upwards that pulsation could not be fe^;

in the -groin— this condition persisting also for four days, (till

August 7,) at which time beyond a doubt hemorrhage would

have recurred, had not the ligature been applied. A curious

instance of the rythmical or periodic type of all intermittent

action.

Case Fourth.—Sergeant P. Brocm, company "A," Forcy-

Eighth North Carolina regimen* •
~ ice

H

sistant-

Sforge , j Ba na !

Th.. mi dj _,_ .-. . ip.il hi . been shot away by a

Minie i all on the 25C-. of A Lcu'st. I have not been able to

ascertain the exact amount o injury, os amputation bed been

performed on the field by Su 'gcou Montgomery, the operation

including the excision of the head and s^me portion of the

shaft of the met:: carpal bone. As far as I could judge by

the appearance of the stump die operation had been skillfully

performed. The patient wa.3 admitted on the evening c

August 26th. The wound upon the whole looked well, s

cept that the incised surfaces were rather dryer than rj

such cases. August 29 ;—Secondary hemorrhage occurred,

which was controlled by forcibly Hexing the forearm on the

humerus, and forcibly retaining ii in that position by ban-

dages. Aug. 30—Hemorrhage recurred in the morning; it

was temporarily controlled by \ re ?sure on the radical and

ulnar artery in the wrist, and then the same treatment adopted

on the day before ; hemorrhage, however, recurred in the af-

ternoon, when ligation was resolved upon. As the bleeding-

was evidently from the palmar arch, and therefore fed by ail

three of the main arteries of the forearm, it was concluded to

ligate the brachial artery at the lowest point easily accessible.

Previously to this, however, the wound was opened. It was

found to be filled with a recent coagulum, and when this was

removed, there w&s seen to be a complete absence of all re-

parative process, either by granulation or adhesion, and a con-

siderable portion of the ulnar lip was effected by dry gangrene,

which" extended deep into the interior of the divided tissues.

The ligature was then applies.'. and the wound closed again.

Sept. 2—Some suppuration 1 ad commenced, and the lip

the wound looked much heahhier. Sept, 3—Suppuration in-

creased. Kept. 4—Phlegmonous erysipelas attacked tbn *wrn
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above the seat of ligation, the progress of which was very i
of Qawdor, in the well known injunction to his professional

rapid, soon producing extensive sloughing of the integuments, adviser, and seek in the obscure, yet magic influences of eli-

The patient wag now removed to the tents set apart for the ! mate, that balmy elixir which Pharmacy hag, so fur, failed to

treatment of gangrene and erysipelas, which were not under

ray charge, and I wan unable to see him so frequently as

before, but under the judicious treatment of Assistant)

Surgeon Meek, the sloughing process was gradually arrested,

reveal.

Until comparatively recent yearsvthe influences and adapta-

tion of climate and topography, in their relations to Phthisis,

have never received the adequate investigation i competent

observers. Patients have been sent indifferently and indis-and (Sept. 18) ligature separate.!. Sept. 20—All the injured

parts are rapidly improving, the integuments in the process ot j criminate;- to the dry, cold atmosphere of Spbzbvrgen, or to

reproduction, and the original wound more than half repaired. I the warm, moist air of Bermuda and Jamaica; to the tem-

These are all the cases which have occurred under my perate climate Florida and the Mediterranean,

cognizance since entering upon my present duties, in which.

the condition of the wound previously to ligation was in such

a condition as to fully test the question.

The results will be seen at a glance to be in full accordance

with those observed by Surgeon Campbell. Tumefaction

the absence of healthy and presence

arrest of the plastic processes essential

immediately upon the performance of ligation, been super-

seded by general amelioration in all eases; healthy suppura-

tion, active granulation and spontaneous adhesion of apposed

surfaces have rapidly issued in the healing of the wounds,

except in the last case, in which the reparative process was

indeed commenced, but arrested by the intercurrent erysipelas.

In none of these cases was ligation resorted to with the

direct purpose of reversing the morbid action ; but while it

was adopted for the purpose, in each case, of arresting hemor-

rhage, its influence upon the pathological condition of the

injured case was so marked in promoting the desired repara-

tive action, that I cannot but conclude that a ease is fairly

established for resorting to it for its direct beneficial effects,

apart from the necessity of checking the bleeding which fre-

er to the dry and warm atmosphere of Cairo and Sierra

Leone.

Independently -X the trying circumstances with which war

has surrounded us, it is well that this subject should receive

thorough attention, but now, th.it the consumptive is barba-
'"""r"~—

~"~,7"V"" | rously denied access to his usual resorts, it is especially ne-
or unhealthy discharges. J

. . •,
,

A . , ,.•
-i

cess&rv that some proper and approprtave provision be made
tial to reparation, have.

;

"
, V »r r r

1

tor his physical welfare.

It is on this account that the climate and topography of

Aiken, South Carolina, .are brought to the attention and con-

sideration of the profession

Aiken is situated in the Northwestern part of Barnwell

District, South Carolina, and quite near the dividing line,

between Barnwell and Edgefield Districts—more accurately

described, its latitude is 88° 32' North, and its longitude 81°

84' West.

It is situated on the South Carolina Railroad, one hundred

and twenty miles from Charleston, S. C, and sixteen miles

from Augusta, Georgia.

The village is built near the centre of an elevated plateau,

or table land, possessing an area of about twenty square miles.

quently occurs in wounds of the morbid character described.

The first ligation of a large artery, hot necessitated by hemor-

rhage, will be a bold experiment, but if the occasion be well

chosen I think that the results will justify the daring, and

the expedient will become an established procedure in surgi-

cal art.

Art. II.— The donate and Topograph*/ of Ail-en, South

Carolina, in their Relation to Phthisis. By E. S. Gail-

LARD, Surgeon and Medical Inspector.

As our ports are all comparatively blockaded, and egress

is inhumanly denied to the invalid, it is proper that the pro-

fession should meet such an emergency as satisfactorily as it

has done many others which have arisen during the progress

of this war.

Phthisis, that disease over which science mourns, because

of her inability to afford relief, claims its victims as re-

morselessly now, as it has ever done, in times past. The

hecatombs that have been annually sacrificed upon the altar

of this insatiable Moloch are sadly increased by the incidents

and exposures of the field.

In the treatment of this disease, all well-informed physi-

cians of the present day appreciate the wisdom of the Thane

The elevation of this plateau is 565 feet above the level of

the sea, and about 300 feet above the Savannah river, at its

nearest point.

The country immediately adjacent is drained by Shaw's

creek and Horse creek, with several smaller streams, empty-

ing some into the Savannah, and some into the Edisto river;

this drainage is thorough and complete.

The character of the soil is sandy, with a subsoil of red

clay; the stratum of superficial soil being from six to ten feet

deep, unless at the immediate site of the village, where the

substratum of clay crops out. The sand is of the white va-

riety, silex entering largely into its composition. This soil is

exceedingly dry, water not being found at a less distance

than from eighty to one hundred and twenty-five feet below

the surface.

The water is of a superior character, being transparently

clear, with a temperature varying from 62° to 65° Fahren-

heit; it is generally impregnated with the Salts of Iron and

Magnesia, but not sufficiently so to affect its taste cr to render

it deleterious to the invalid.

The annual rain fall at this point, as tested by the rain-

guage, is usually, aboiifc ; thirty-seven inches, or a monthly

average of three inches ; the heaviest uniform fall being in

the months of June, July and August, and the smallest fall

in Autumn.
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The earliest frost usually occurs from the 10th to the 15th

of November, and the latest from the 1st to the 10th of

April; the average duration of the period without frost be-

ing from two hundred to two hundred and twenty-five days;

or about two-thirds of the year. This fact is deserving of

special attention,

The mean annual temperature is from 50° to 54° Fahren-

heit; the mean temperature of the Winter months being

from 42° to 46° F. ; that of the Spring months 58° F. ; that

of the Summer months 77° F., and that of Autumn 62° F.

Attention is directed to the very gradual and equable varia-

tion in these temperatures, there being a marked absence of

sudden changes, and the variations in temperature being

strictly in accordance with the respective seasons.

The extremes in temperature for one year (which is a fair

type of the seasons of other years) are as follows : January,

60°—40° Fahrenheit; February, 78*—33°
-24° F.; April, 73°—28° F.; May, 88c

f. ; March, 82°

-50° F. ; June,

-61° F.; August, 92°—69° F.

, October, 78°- 40° F.; Novem-

92°—-66° F. ; July, 88

September, 90°—53° F.

ber, 83°—19° F. ; December, 74°—31° F.

The prevailing winds are from the South and Southwest.

The dew point is invariably low. This hygrometrical con-

dition of the atmosphere is here characteristic. The ordinary

long moss (Tilandsia) of the. Gulf States, as has been fre-

quently tried by experiment, will not grow here. The Cryp-

togamous plants are feebly represented, and those only grow

that are usually found flourishing in dry atmospheres. Very

few lichens are to be seen ; on the tops of the highest and

dryest hills a few specimens are to be found. The grape

flourishes in great profusion and abundance, and it is very

unusual for the atmosphere to be sufficiently damp to cause

any injury to this delicate fruit.

The forest growth is of the dwarf oak and the yellow pine

;

the atmosphere is decidedly terebinthinate.

Endemics are. unknown here, and epidemics rare. The

country is entirely free from malarial diseases.

This village, for a series of years has been the resort of

consumptives from many sections of the United States, and

their testimony, in regard to the climate, is very satisfactory.

The difference in this climate and that of the seaboard is

so marked that many persons suffering from pulmonary trou-

ble have, after residing at Aiken,- been unable, with impunity,

to return to their homes upon the coast.

The climate and water, together, have produce! very con-

spicuous results in the health of those suffering from gastric

and intestinal complications.

Having thus given these physical and meteorological facts,

it is proper that a few reasons should be furnished for con-

sidering this village as peculiarly adapted for the home or

retreat of the consumptive.

Bernard, Ingenhouze, Cruikshank and others have, satis-

factorily demonstrated the important fact that the skin is,

physiologically, the chief supplement in respiration. Bec-

querel, liodier, Todd, and other observers, hav :• shown that

this supplementary action of the skin is peculiarly and vitally

important in Phthisis; corroborating views, long since ex-

pressed by Laennee, and a few years since interestingly

brought to the notice of the profession by "Dr. Lee, of

London.

Sir James Clark, Ancell and others similarly interested,

have demonstrated the interesting truth that the supplemen-

tary action of the skin is in a direct ratio with the hygromet-

ric condition of the atmosphere. Edwards has confirmed

these experiments, and states that in a moist atmosphere, the

supplementary action of the skin is at its minimum. (Lee.)

Phillips, Tulloch and Forry testify that it is not only true

that the action of the skin is least in moist atmospheres, but

that this fact is usually manifested, irrespective of atmospheric

temnerature.

Interesting tables have been prepared by Foureault, and

also by Ancell, showing that where dryness of atmosphere

exists, irrespective of temperature, there is a marked increase

in cutaneous transpiration, and that where this condition is

found, Phthisis is seldom observed.

It is a familiar fact with the profession that in the dry and

hot atmospheres of (he f'ape of Good Hope, Egypt and

Sierra Leonne, Phthisis is exceedingly rare; that it is equally

rare in the temperate air of Australia, the Mediterranean

coast, Madeira, Florida and the slopes of the Pacific, whilst

in the dry, cold regions of Iceland, Greenland, Swtdeo, etc.,

this disease is comparatively unknown.

The happy effect of dry atmospheres are conspicuously

manifested in the south of Spain, France and Italy, (in sec-

tions of these countries unvisited by the Mistral, found so

frequently prevailing,) and throughout the entire extent of

this isothermal line of Humboldt.

Dr. Hay, who accompanied Kane's Arctic Expedition,

states that among the Escjuimeaux tuberculosis and ail forms

of scrofula were unknown.

It will be observed, that at all of these places, dryness is

the prevailing and distinguishing characteristic of the at-

mosphere.

In direct contrast with these facts, it is well known to all

who have investigated this subject, that moist atmospheres,

irrespective of temperature, have usually a baneful effect in

most cases of Phthisis; this is especially true in those oai-es

representing the second and third stages of the disease. The

statistics of Nova Scotia, Holland, England and Jamaica have

long since demonstrated this truth.

In analyzing the oral and written testimony with reference

to Phthisis, in its relation to climate and topography, the

whole subject resolvevS itself into a few well marked and easily

recognized divisions.

There is the dry and cold climate which is usually both

prophylactic and curative in its influences. Spitzbergen,

Sweden, and Minnesota, etc., may be accepted as representa-

tives of this class.

The dry and temperate climate found on the Pacific slopes,

in Middle Florida, at Aiken, South Carolina, Boulogne, Nice,

St. Kemo, Dieppe and Southern Spain. This air is also pro-

phylactic and curative, and is especially adapted to the largest

class of cases observed.

The dry and warm elimate, as found »t Hyeim Mentoo,
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Naples, etc. ; the only practical difference between this ijr

ami that to which allusion has last been made, is that a dry

and warm atmosphere is frequently found to be too exciting.

The dry and hot climate peculiar to Cairo, Algiers and

Sierra Leonne. This air is desirable where stimulation is

required and is well borne.

The moist and cbld climate; that of Wales, Scotland, Nova

Scotia and New England; provocative of the disease and

prejudicial in its influem as

The moist and temperate climate, as found on the Isle of

Wight, at Paw, Pisa and Eastern Florida, and in Holland

This air is beneficial, though not in so marked a degree as I erly breeTzes.

thatVhich is dry and temperate;
1

it is not so often appli- These important

ing are all that could be desired. The soil is especially

adapted to gardening and horticulture, and with very little

care, an abundant supply of vegetables, and very superior

i'ruit ni.^y be obtained. The grape and peach orchards in this

vicinity are especially rich and valuable.

The distinguishing characteristics of the Aiken climate

then, are its peculiar dryness of the atmosphere, its tempe-

rate and equable to are, its freedom from sudden and

violent atmospheric ehai 3, ac absence of frost for two-thirds

of the year, its freedom P endi mica and malarial diseases,

and the general prevalence of soft Southern and Southwest-

id interesting facts in regard to this -

locality, in connection with its dry and porous soil, renderingcable.

The moist and warm climate : Bermuda, Jamaica, Madeira
j. esero;se at all time practicable; its excellent water and

and Sicily. abundant fruit; cheerful and refined society : its remarkable
The moist and hot climate, as found in Cuba and most of

the West India Islands. The air at most of the localities

elevation; its facility of access and removal from all crowded

centres of population, with their irregular hours and insepa-

; divisions is usually beneficial in in-
] raye excitements;, render Aiken especially adapted for the

cipient cases of Phthisis, but is almost invariably baneful, if
i home f the , ,-umptive.

not fatal, to those in the last stages of the disease.

It will be observed, in this summary, that no air is more

frequently appropriate and beneficial than that of Aiken,

South Carolina, resembling, as it does, that of Nice and St.

Remo, which are regarded at the present time with more fa-

vor, perhaps, than any other sections of Europe.

The elevation of the country at and around Aiken is also a

material advantage to consumptives, as it is a well known fact

that respiration, in its depth and volume, is in a direct ratio

with atmospheric agitation. Edwards and others have made

several interesting experiments for the establishment of this

truth. (Lee.)

Aiken possesses another great virtue in the important fact

that the consumptive residing there can, with impunity, ex-

ercise in the open air, throughout the year. M. M. Lom-

bard, L'Espine, Dujat and others have made interesting ta-

bles, showing the disastrous results invariably ensuing, when

consumptives reside in those sections, requiring prolonged

Art. III.

—

Report of Forty-Eight Cases of Hospital Gan-

gvent and Hospital Erysipelas Treated in General Hos-

pital, Dimsion No. 1, Charlottesville, Va., from June 1st,

1864 to 1st October, 1854. Ey Acting Assistant Surgeon

C. 11. Harris, in charge of Gangrene and Erysipelas

Ward.

The gangrene and erysipelas wards in this hospital are a

series of well-arranged cloth tents, and are admirably adapted

for the important purposes of isolation and seriation.

These diseases are the great scourges of all armies and

hospitals. The publication of interesting cases, with their

treatment and results, is an imperative duty incumbent upon

every member of the medical staff.

We shall therefore present a classified tabular statement or

residence within doors. The researches of these observers record of cases UQcler treatment, with accompanying results.

corroborate the position, first advanced by M Cavriere, that

hybernation and mortality in Phthisis are in a direct ratio.

The soil at this place is particularly well adapted for safe ex-

ercise throughout the winter.

The important physiological fact being accepted, that the

which we hope may prove of more than ordinary clinical in-

terest to the profession

:

Total number of cases received in ward from 1st June

to 1st October, - .
-

Simple cutaneous erysipelas (traumatic),
skin is, in its action, supplementary to the lungs, that there

j

Traumatic phlegmonous erysipelas,

is, so to speak, a cutaneous, as well as a pulmonic respiration,

it is evident, when, from disease, there is a "deficiency or in-

efficiency in the action of the lungs, that it is vitally neces-

sary to develope and stimulate the functions of the skin.

Nothing so happily or successfully accomplishes this object

as residence and active exei%cise in a dry, equable and tem-

perate climate. It should be remembered that the beneficial

effect of climate, in arresting cases of consumption, is partic-

ularly successful, in proportion as the disease is in its incip-

Hospital gangrene (traumatic), unaccompanied with

erysipelas,

Hospital gangrene complicated with traumatic erysipe-

las phlegmouodes, -

Idiopathic cutaneous erysipelas, with diarrhoea acute,

Idiopathic cutaneous erysipelas, with chronic diar-

rhoea, ...-.-
lent stage.

There are eligible spots in and around this village which
can be advantageously purchased, and tke facilities for build-

Total,

Recovered,

Died,

41

7

48

6

9

6

25

1

1

48

48
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Of the forty-one cases which recovered, there were eight

wounded in aad near the elbow joints, upon three of whom

the operation of resection was performed. One was wounded

at the knee joint, at"the same time involving both knee and el-

bow joints, by a fragment of shell. Three cases of ankle joint

and three cases of wrist joints by Minie balls, and one upon

whom resection was performed on the ulna for three inches.

Total, seventeen cases, involving the important joints of the

extremities, all of whom recovered with partial or complete

anchylosis, making a total of seventeen eases, one-third of

the total number wounded : all of whom were also attacked

with either gangrene alone, or complicated with erysipelas

piilegmonodes.

Of the seven fatal cases not one died with or from hospital

jangseneor erysipelas. Two had compound comminuted

fracture of shaft of tibia, in one of whom there was resection

of tibia for three inches. They had recovered from gangrene

• and erysipelas, and the wounds at the ^eat of fracture were

doing well, with a laudable secretion of pr^, when they died

of puruloid infection or pysemia. In one there was com-

pound comminuted fracture of humerus at upper third, who,

after complete subsidence of gangrene and erysipelas, died of

pyemia, the wound rod surrounding tissues looking perfectly

healthy. One of the cases, after fully recovering from ery-

sipelas and hospital gangrene, died with his second attack of

cholera morbus. The fifth case of strumous habit, and with

an enfeebled constitution for years, died of chronic dyspepsia,

with anorexia and consequent inanition, The sixth case

died of pyaemia—from v. s. of upper third of humerus—pro-

ducing a severe compound comminuted fracture, involving at

the same time the scapula. Several fragments of bone were

removed. The wound looked well, and the erysipelatous in-

flammation had subsided for some time prior to the manifes-

tations of any of the, symptoms of puruloid infection. The

seventh and last case died also of pyaemia complicated at first

with traumatic pneumonia, the result of gun-shot wound of

apes of lung and scapula, after the entrance and exit wounds

were looking entirely healthy, and the phagedena having sub-

sided for two or three weeks.

The fatal results, therefore, in the cases enumerated were

not attributable either to hospital gangrene or traumatic ery-

sipelas. The experience of all hospital surgeons fully corro-

borate our own experience, that puruloid infection or pyaemia

i3 not confined to wounds of an unhealthy character. We
have frequently witnessed patients attacked with this grave

and fatal malady, whose stumps were looking well, and whose

wounds from projectiles presented all the characteristics be-

longing to healthy wounds.

All the case_s of hospital gangrene enumerated were of a

grave character, with the exception of two, and presenting in

the aggregate the most destructive sloughing I ever witnessed,

embracing in its ravages extensive ranges of tissue, involving

the skin, superficial and deep-seated fascia, muscular, inter-

muscular septa and areolar tissue, endangering nerves, arte-

ries, veins and periosteum. A large number of the eases did

not come under our • treatment until this condition existed,

owing, in most instances, to a prejudice on the part of the

patients to the infected ward, and also to separating from

kind surgeons, matrons, nurses and acquaintances. The opin-

ion, too, was prevalent, to a certain extent,, thai the removal

to the tents was a resting-place en route to the dead-house.

The history, causes and symptoms of hospital gangrene and

erysipelas are too familiar to every surgeon, especially those

in hospital practice, to demand at our hands a minute descrip-

tion. It is our purpose, therefore, to give an outline of the

treatment adopted in connection with foregoing results, and

which, are divided by all logical writers into local and general

or constitutional

:

Local Treatment oy Esaharotics.

Ail surgeons agree in regard to the power and efficacy

of escharetics in arresting sloughing, although there exists

a difference of opinion in, relation to the value and cer-

tainty of their favorite remedies, some preferring pure nitric

acid and the acid solution of the peroxide of mercury, others

the chloride of zinc in combination with the sulphate of cop-

per and lime-water, forming a paste. Our experience, how-

ever, with these remedies, has fully satisfied us that they must

all yield to the per-sulphate of iron in combination with pure

nitric acid or a combination of sulphate of iron with the sul-

phuric and nitric acids, according to the subjoined formula:

Take—Acid. Sulphuric,, 4 drachms; Eer-ri Sulphas, 4

ounces; Acid." Nitric, 5 dru'ehms; Water, 8 drachms;

or this ratio of combination, if yon wish a larger amount

prepared.

Add the sulphuric acid to the sulphate of iron, stir well,

and then pour in the nitric acid to the mixture in a porcelain

mortar and stir until fumigation ceases. We find a difference

of opinion to exist on the part of the medical staff in relation

to the power and efficiency of the per-sulphate of iron, as the

mixture is usually termed. This arises from the fact that in

moderate cases -any preparation, under the strength of the

f ! foregoing foin s too weak to contend with the disease in

a large majority of the cases as they occur. We have tried

the 'weaker preparations, and were, in many instances, disap-

pointed. The advantages of this preparation over the pure

nitric acid as a safe, efficient, energetic, and rapid escharotic

are numerous. It affords. little or no pain to the surrounding

healthy tissue, and much less to the parts diseased, but which

are endured with more or less sensibility. This is not the

case with the pure nitric acid. It also produces a rapid es-

char frequently in two or three applications. Humidity being

i characteristic of hospital gangrene, the morbid discharge, the

result of rapid disintegration, should be washed off. This

preparation, however, is not tp be thwarted in its action by

the fluids. It will require perhaps more frequent applica-

tions if this precaution is not observed, yet it will surely pro-

duce the desired eharr or eschar of the sphacelated "tissue,

which can then be easily removed or turned out by the han-

dle of the scalpel or spatula. It should never be separated

by force.

After the pulpiQcd mass, resembling the parenchyma of the

plumb or grape, is thus, hardened into a dry eschar or charred,

the further use of the escharotic is quite an unnecessary waste
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of the remedy. The eschar should be removed, if loose and

easily separated from the living ti sues beneath. Theappli

cation should be made twice per day until this condition is

induced. In order fco promote a separation of the dead from

the living tissue* we used the tan-oose poultices, procuring

the tan-oose from a convenient tan-yard. The decoction is

much stronger than that made in the hospitals. Wo used

the decoction from the chesnut oak, the red and Spanish oak,

ignoring the black oak bark decoction, which, in combination

with the per-sulphate of iron, causes a black inky discolora-

tion of the parts, thus preventing a satisfactory inspection by

the surgeon. The tanooze poultice proved a most valuable

auxiliary 'by its action upon the surrounding red or livid

areolae which accompanies the phagedena,, especially wh< a

complicated with cellulo-cutaneous erysipelas. The hardened
' halo, which presents a true type of the inflammatio debiles, is

much improved by the detergent and emollient effects of the

oak-bark cataplasm. In addition to these results, the poultice

separates the charred and dry from the living tissue, and pro-

ducing such marked antiseptic properties as to render unne-

cessary the use in the ward of either Labarraques' or Darby's

chlorinated antiseptic mixtures. The oak-bark decoction,

composed chiefly of gallic and tannic acids, in addition to its

powerful astringent properties, evinced antiseptic qualities of

no ordinary power. The tincture of .iodine 'also played an

important part in controlling and subduing the deep-seated

erysipelatous inflammation of adjacent parts. If the improve.

menfc in the constitutional symptoms should not keep pace

with the salutary action of the eseharotic, after the first es*

char is removed, a re-application will become necessary. The

skin, cellular tissue, and the areolar elastic fibrous fascia, are

the first to yield to the march of the cruel invader. Nest the

aponeurotic or deep-seated fascia of the limbs, which is so im-

portant for forming and enclosing distinct sheaths to iiripor-

- tant muscles and tendons, is thf last to yield. They are easily

recognized from the cellular tissue and superficial areolar fibrous

tissue by their structure, which is pure white, iridescent and

unyielding. The pulpy dead tissue need be touched with

the eseharotic only, whilst the surgeon can make an effort-,

frequently successfully; to save the deep-seated fascia; for the

redeeming feature of the eseharotic is that it injures but

• slightly, if at all, healthy tissue. Great experience and dis-

/• eretion are required in watching the progress f this grave

malady, especially in combination with erysipelas. The coats

» of the arteries, yielding with great reluctance, must eventu-

ally give away, and as we hare no solidification or occlusion of

their channels up to the collateral branches by plastic lymph,

• no time is- to be lost in' arresting the sequelae of sub-cellular

erysipelas as well as the phagedena which willMt and destroy

by slefeghlSg and disintegration, the vital and important tissues

iBrphcated or threatened
ST

If, upon the removal of the charred mass of sphacelated

tissue, the wound or ulceration should present an unhealthy

aspect, with a tendency to a renewal of the sloughing, the

eseharotic should be again applied, and the poultices applied

at each application, whi h is made with a mop of lint, with

the poultices eoaaing immediately in contset with fchfi slough;

At each dressing great care should be tikea in washing o! I

sanious pus or. ichorous secretions about the parts. If the

wound should look healthy and disposed to granulate, evinced

by florid sugar-loaf granulations, the simple cold-water dre

ings are all-sufficient, We sometimes find the diseased parts

or hiatus presenting a varied aspect. At one point a small

patch of healthy granulations ; at another, the true type of

the gangrenosa; at a third point, nature is making an effort

at reparation by flabby, indolent or exuberant granulations.

—

We now institute the eseharotic and stimulant treatment pro

re nata, using the strong eseharotic at one point; the sulphas

c i m !
•'; hm, to 1 ounce of water at another; 10 ounces

s.uiph. cupri, 10 grs. to 1 ounce of water at another; thus meet-

tog the varied conditions of the diseased parts, until the whole

presents a uniform healthy surface of granulations, followed

by reparation and cicatrization, when we again resume.the sim-

ple dressing.

Burrowing of either ichorous or laudable pus must be se-

dulously guarded against in erysipelas pklegmonodes, either

complicated or not with hospital gangrene, by position and

bandages, and with free, deep incisions, to preserve from dis-

organization the sub-cutaneous and the intermuscular areolar

tissue, periosteum and bones, lest your patient shall sink un-

der irritative fever, suppurative chills, and last by puruloid

infection or pysemia. When the disease attacks the extremi-

ties, an elevated position greatly aided us with the kind offices

of nature id effect a cure and preserve both life and limbs.—

In all bases you have an asthenic or hypostatic hyperemia of

the limbs. There is a feebleness of nervous energy in the

capillary system. The blood, like all fluids, will obey the

laws of gravitation. By an elevated position, you promote

the reparatory process and avert cedema or pitting of the cel-

lular tissue. The low state of vital power is sustained there-

by, by observing and controlling (upon *trn principle of hy-

drostatics) the ordinary laws of gravitation, thus removing the

enfeebled and contaminated nutrition in the surrrounding and

adjacent tissues, and preventing also the re-accession of the

phagedena. We had two or three easts to seriously relapse,

who were treated by apposition and alteration from prema-

turely* lowering their limbs, and thus suddenly filling the

weakened capillaries in the healthy granulating surfaces,

when capillary hemorrhage ensued, with a consequent return

of the sloughing. Hence, great vigilance was required in

compelling our patients to gradually lower their positions, as

they convalesced.

Constitutional or General Treatment.

In the beginning, the native causes and predominant type

of the-" diseases should be taken into consideration bv the

surgeon, as a guide to the adoption of correct principles of

therapeutics, upon which all favorable results depend.

A leading characteristic or pathognomic trait of these dis-

eases is an irritative type of typhoid fever, with in d

frequency cf the pulse, ranging from 100 to 180 beats per

minute—with a reduction both in its force and diameter,

anxiety of countenance—with involuntary tremors of the

I
musolss of the extremities and the tongae, Upon the ad-
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mission of our patients, it was frequently the case that they

would present all the symptoms attendant upon the excessive

use of opium or alcohol, when little or none hxd been taken.

They evinced a striking diminution of the vital forces

marked by a perverted change of nerve power, and of the

vascular and muscular systems.

The exposure incident to the life of the soldier, his irregu-

larities of diet, in regard to quantity and quality; the wear

and tear of marches, and the mental disquietude, are all well

calculated to superinduce this depraved and enfeebled condi-

tion, thu3 greatly disturbing the vital functions of circulation

and innervation.

The treatment was, therefore, strictly stiuiulo-tonie and

supporting. We endeavored to uphold the viral power of

reparation; we invoked also the aid of large calmative doses

of opium at bed-time, from one to two drachms of tinct-

opii, or four grains of solid opium, which improved the secre-

tions, soothed and quieted the nervous irritation and muttering

delirium dependent upon an enfeebled and perverted nutri-

tion of the cerebral mass. We prescribed whiskey in all

cases in small doses of one to two ounces every three or four

hours; tinet. ferri mur. gtts. xxx, with one gr. quinia as an

auxiliary tonic. In eases of erysipelas we gave sulph.

quiuia 25 to 30. grains every twenty-four hours, in divided

doses, in combination, with marked benefit in controlling the

chills, irritative fever and profuse and exhausting sweats.

Alcohol acted the part of a stimulant to the nervous system

:

it sustained the process of ; dorification and shielded the our efforts, and without claiming anything original in the

tissues; Alcohol, aa a earn! ' tible fi .
•

i ily absorbed' practice, we hope that this paper may be found not without

fioci the blood vess Is of thi s! h; as a hydro-carbon, in j interest to the reader.

combination with nitrog aoi artii • • bod, it aids in sup-

plying the demands for oxygen to m dntaia ai imal heat. It

reaches the current of tl Li
:

ion . reat facility, and

imp ises little or no labor upon prim try i r stomach di-

gestion, or secondary dige n L'hat a d fioier y of ox;

in the human system pi. s h I . cause and effect in re-

hition to ho
i

itu.1 gangri ae, I do not entertain a doubt. The

treatment which we have- premisi S, with .accompanying re-

sults, will bear us out in the conclusions to which we have

arrived.

Since our views and treatment beiu written for pub"

lication, we have accidenta id some written experi-

ments, of more than ordinary intere fc, n '< : the Hotel Lieu,

in Paris. Dr. : also a mi it, treated 2

cases of hospita uein the leg: and f I successfully, by

enclo '
i parts in an rates 1

' ;age oxy-

gen gas continu u 1 he result was that, in a short til

the gangrene was promptly arrested both in the feet ai d legs

of their patients. Other e: metis of like character were

vous system by supplying appropriate fuel or material for the

maintenance of animal heat. In small and frequent doses it

acts as a specific stimulus to the nervous system, calms and

soothes our patients, and as a combustible fluid or food, main-

tains a normal conditio!! of the nerve cell and tissues. Whilst

we are feeding the process of calorification, we are fortifying

and guarding, at the same time, against the rapid waste of

tissues during the process of oxidation which must occur to

maintain it. It is a question of demand and supply. A
certain and sure .cause of depression of vital power and re-

lapses in three of our patients, was a faulty digestion and

anorexia.' If our patients did not eat, the gangrene would.

The disease would feed upon the tissues until death closed

the seene. With the free administration of whiskey our pa-

tients took nutritious or nitrogenous food freely and of easy

digestion.

In this morbid combination of sesthenic action, growing

out of the altered and perverted functions of nutrition and

assimilation, there was in most of our eases an impoverished

condition of the blood, with a marked diminution of its red

corpuscles and also in the quantity of fibrin.

In this condition, the tincture of iron was an indispensable

remedy : whilst it improved and aided greatly the powers of

digestion, it maintained the desire for appropriate animal

food. .

Under the treatment described, both local and general, a

success more than was reasonably to be expected, rewarded

AST. IV.— Cases of Gut ' Injury Requiring Ligation of

the Artery. .
(From Reports in Surgeon-General's 02! :

C Hat. ] by H. L. Thomas, M. D,

Cite I.—BvCreeey, company U E, Forty-Second Virginia

regiment, pounded May 3, 1868, by a Minie ball, passing

through the larynx above the vocal chords and carrying away

the epiglottis. The common carotid of the left side was

ligated on the 12th for excessive arterial hemorrhage. No

V
chloroform could be administered. Patient fainted during

the oj bion. On the morning of the 18th the right com-

mon carotid had to be ligated. Patient died thirty-eight

- after second operation. No brain symptoms supervened,

and the heat of the head was retained. Autopsy: the hyoid

artery of the left ride was wounded; both carotids had been
(JI men' uaueiiD. vyiu<_->. uaijcuiuci ;.^ ui iiao uuaiuutci weie i

J '

n « •»
c j j n n ', , • -i i, »•! if effectually secured. ufti/Z-adnQt JU*** AC, yfivr&faidk* M£..C,f

performed and followed by similar results, which proved be- i

J ' / *.,,Vmr̂ ^77t.
, t ,, ,, , . , .. ., , i Case 2.—J. W. Jones, company "L, Twenty-first Mis

yond doubt that oxygen was an effectual stimulant or remedy ' L
^

' J
. :

sissippi regiment; wounded May 6, 18bb; ball entering left

ear, fracturing the superior maxillary boces, and escaping at

the right angle of the mouth. The wound began to slough

on the 3d of Ju ie and on the -5th, 6th and 7th heajonha^e

occurred. Carotid artery was tied en the Tib,- and pati nt

for the disease. I regret that time and spaee will not now

allow me to elaborate fully my views on this important sub-

ject. We h»ve .

,"
. and scarcely more

than allude i • the thi r Los and their applica-

tion to the grave in on.

Alcohol exerts its influence upon the nutrition of the ner- ' died same day.
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Case 3.—Richard Kelley, company " C," Sixth Louisiana

regiment; wounded July 3, 1863. Division of external

carotid by Minic ball. Common carotid ligated July 13, 1 8433.

Left at Williamsport, Md.
" Case 4.—Moses Hutts, aged 35. The lower jaw was badly

shattered, and the tongue injured. The right common cai*otid

was ligated June 7th ; hemorrhage did not recur
;
patient

died ou the 8th.

the last instance produced by patient's tearing off the dress-

ings in his sleep. The patient died on the 19th.

Subclavian.

Case 1.—Corporal Gr. M. Caughman, company "K," Thir-

teenth South Carolina regiment, aged 25; wounded July 3,

1863, the ball passing through upper part of the chest,

wounding the lung and the subclavian artery where it passes

Case 5.—J II. McGuire, company " K," Twenty-Fourth between the clavicle and first rib. The-subclavian was ligated

Mississippi regimcut; wouuded September 26, 1863. Bail

entered lower portion of the left mastoid process and lodged.

Ligation of common carotid artery at upper third, Oct. 10th,

1863. Died ou the 24th hist.

Case 6.—Daniel Shockley, company •'< I," One Hundred

and First Indiana regiment; was wounded Sept. 20, 1863,

by a round musket ball entering the face about an inch from

on the inner side of the clavicle. The operation was success-

ful; the patient was furloughed, with the wounds entirely

healed, but with the left arm paralyzed.

Case 2.—J. H. Kitrell, company " D," Third Tennessee

regiment; wounded July 12, 1863, the ball fracturing hu-

merus, and primary amputation being performed through

surgical neck. The stump was progressing well until July

the corner of the mouth, passing downwards and backwards, i 20, when slight hemorrhage occurred, which was controlled

across the upper part of the neck, badly fracturing the lower

jaw in its passage. The ball was extracted near transverse

process of third cervical vertebra. The patient had hemor.

rhage from^the entrance wound amounting to one quart on

the 25th of September; hemorrhage recurred again on the

30th Three other hemorrhages, of October 6th, 9th and

10th, respectively, so reduced the srength of the patient,

that the common carotid artery was ligated. The ligature

separated on the 29th of October. Recovery perfect.

Case 7.—M. W. Smith; wounded May 5, 1864; ball en-

tered the left temple just above zygoma, ranging downwards

and backwards beneath the ear and immediately under the

'mastoid process, and passing out through the soft parts of the

neck. On the 12th of May secondary hemorrhage super-

vened, which was controlled by pressure. It occurred from

-day to day until the 21st, when the common carotid was

ligated. The hemorrhage was controlled, but the condition

by pressure. Hemorrhage recurred again on the 28th, and

digital pressure was diligently applied up to Aug. 2d, when

the hemorrhage again took place more copiously than ever.

Effort was then made to expose the bleeding vessel by tearing-

open the flaps, but the adhesions were too firm, and, the

hemorrhage proceeding from two points, it was determined to

ligate the subclavian at its third division. The patient, under

chloroform, bore the operation well, but required stimulation,

having lost largely of blood from the stump, but none from

the operation itself. The separated flaps re-adhered, and the

ligature came away on the fourth of September. The patient

was furloughed the latter part of the month.

Case 3.—John T. Eudy, company « F," Fifth North Caro-

lina regiment, aged 23 ; wounded July 2, 1863, the ball en-

tering one and a half inches below the scapula, ranging for-

wards, but having no exit. There was great tumefaction and

effusion about the shoulder, while the wound under the deltoid

of the patient was anaemic, and he died in twenty-four hours
j

region was filled with clots of blood. Hemorrhage super

evidently from the want of supply of blood to the brain.

Case 8.—E. F. Lilley, company "Gr, Eighth Texas

Cavalry, aged 24 ; was wounded May 9, 1864, by a Minie

ball in the face. Secondary hemorrhage, to the extent of one

pint, occurred on the 16th, apparently from wound in right

side of the mouth. At six o'clock, P. M , there was a repe-

tition of the hemorrhage, amounting to about three pints,

from same point. The right primitive carotid was ligated in

vened on the morning of the 16th, but was controlled by

pressure and styptics ; it occurred again the evening of the

same day, and was controlled in like manner. On the morn-

ing of the 17th, very profuse hemorrhage took place, which

could only be controlled by pressure over the subclavian

artery. Exploring the wound failing to detect the bleeding

vessel, it was determined to ligate the subclavian in its third

division. The operation was performed without any untoward

the inferior triangle, in the usual way, and with very little.
j accident, but, while the hemorrhage was lessened, the flow of

additional loss of blood. Chloroform was not used, and the
j
blood could not be entirely arrested in the wound, even with

patient bore the operation well. The operation was successful.
\

the assistance of styptics ; it was therefore decided to ligate

to the extent of arresting the hemorrhage, of which there
| also the suprascapular artery, which had been exposed in the

was no recurrence. The patient died May 16, 1864, with
|
operation ; this beiDg done, the. hemorrhage immediately

well marked cerebral symptoms. '

ceased. The patient was put to bed with the arm warmly

Case 9.—Gr. W. Nelson, company '•' K," Twelfth Georgia .wadded, and at night there was sufficient temperature in the

regiment; was wounded June 6, 1864, the ball entering pos-
i parts below the seat of ligature. The ligature from the supra-

teriorly to left ear, passing upwards and forwards, and emerg-
j

scapular came away on the tenth day, and that from the sub-

ing at the infra-orbital ridge, fracturing the zygoma. The
i claviau on the thirteenth day. The patient got well without

wound was extensive, and the hemorrhage considerable. The any bad symptom, and was furloughed on the 31st of August.

cavity was plugged after the removal of loose bone, but the

hemorrhage returned the next day, and the external carotid

was ligated.

16

The ball was not discovered.

Case 4 —W. S. Averitt, company "H," Fourteenth Ten-

Hemorrhage recurred two days successively, in
J

nessee regiment ; wounded Aug. 9
;
1862. Arm amputated
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just below surgical neck. Excessive hemorrhage having su-

pervened, the subclavian was ligated at usual point. Died

January 26, 1863.

Case 5.—A. C. Howard, aged 19; wounded May 31, 1862.

Ball passed through left shoulder, injuring the spine and pro-

ducing paralysis. June 7—ligation of subclavian artery in

consequence of hemorrhage. Died June 18.

Case 6—J. W. King, company " 0," Twenty-Ninth North

Carolina regiment; wounded Sept. 19, 1863, the ball passing

through shoulder joint, fracturing and detaching head of

humerus. The ball entered near the coracoid process and

passed out over the spine of the scapula. The accident was

followed by a high degree of swelling and inflammation, ex-

tending from the seat of injury down the forearm ; suppura-

tion copious and offensive, with high irritative fever. On
the 10th of October there was hemorrhage from the anterior

wound, which was arrested by pressure; on the 11th, the

hemorrhage recurred copiously from both wounds, and the

subclavian was ligated in its external third. There was no

further hemorrhage, but gangrene attacked the wound of

operation on the 20th, and the patient died the next day.

Case 7.—Result fatal. (This case is reported in full in

the February number of the Journal, by Surgeon Browne.)

We give below a tabular statement of the rest of the cases

of ligation, including those detailed above :

Vessel.

Carotid

Subclavian
Axillary

Brachial

Arteries of Forearm
Femoral
Profunda
Popliteal

Arteries of the Leg
All others, including Facial, Tem-

poral and Occipital

Total.

Cases.

9

Recover}'. Death.

71

1 3 4
1 2 5

43 30 5

16 14 1

53 24 24
3 1 1

2 1 1

1] 5 4

G

151

*>

O 3

5584

Undetermined.

1

8

1

5

1

1

18

In giving the above report, it is not pretended to include

all the ligations performed, but simply all that have been re-

ported. Medical officers can look over it and see to what an

extent the deficiency lies at their own doors. That the bloody

work through which the army has passed in four campaigns

has demanded only 157 ligations, and many of these of only

a trivial vessel, is an estimate 'which cannot be adopted.

Certainly more operations of this character have been per-

formed, for the number reported does not bear a respectable

ratio in the chapter of gun-shot accidents. The presumption

is, they have not been reported, and are sleeping in the case-

hoolcs of the hospitals. Gentlemen may see to what a desirable

use full reports of each special branch of surgery may be

put—namely, the laying of them before the profession at

large, and especially before those officers whose experience

has not yet brought them in contact with such cares.

Even in many of the reports the data are so meagre as not

to furnish any satisfactory conclusion with regard to the

gravity of the case. Brevity is a very commendable feature

in clinioal reports, but should not be pushed to the extent of

robbing the case of its interest. "Alexander died—Alexan-

der was buried;" but there are some people who would be

curious to know how he died and when he was buried ; and

it is a lean obituary that does not give these small items #
Some of the reports, indeed, seem to have been based upon

the editorial warning that "funeral notices of more than

lines will be charged for as advertisements." But we are

satisfied there is room enough in the Surgeon-General's office

for reasonable and instructive post-obits, and if they are

transferred to the pages of this Journal, disquisitive platitude

may be modestly retrenched, but deficient data cannot be

supplied.

Art. Y.— On, Treatment of Hospital Gangrene, by Cir-

cumscribing Wound with Knife. By T. J. L. de Yam-
pert, Surgeon P. A. C. S. Newsom Hospital, Georgia.

It is my purpose to offer a few practical remarks upon the

treatment of hospital gangrene—the product of thought

—

confirmed by the test of experience.

Of, the pathology of gangrene I might say much that

would amount to little, touching the conviction of other

minds. I believe " Hospital Gangrene," in its incipiency, to

be entirely a local disease; as it advances, however, in differ-

ent constitutions, at irregular intervals, we mark the traces of

constitutional contamination.

This much then said by way of parenthesis, I approach

the subject of treatment, the essence of which is expressed in

few words.

I advocate the use of fuming nitric acid at irregular inter-

vals, applied locally to gangrenous points; the wound then to

be plugged with lint, saturated with ol. terebin; sloughs to

be carefully dissected out when sufficiently loosened, and, if

indicated, ferruginous or bark tonics, stimulants, etc.

As a medical military man, however, I propose, in addition,

a movement in force, so to speak upon the flank and rear of

our enemy—gangrene, and this movement can be accomplished

in nearly all cases in their incipiency, without much ultimate

loss of structure.

"It is done by circumscribing the wound with a knife."

We have thenf at least, a circumference of healthy tissue,

an impregnable bulwark of defence.

Now, in the circumference of gangrenous sores, there is a

hardened, indurated ring of tissue, which acts as a circular

line of defence, behind which much and irreparable damage

can be done to structure, while our attention is wholly occu-

pied with the centres of the sore.

I hold that in circumscribing the wound immediately

which has to be repeated afterwards, during progress of cure,

seldom more than once, .we gain a circular nucleus, as it were,

of healthy tissue; which maintains, during the progress of

the cure, a disposition to remain healthy; in fact, this now

healthy ring of tissue acts as a "whipper in/' and confines

the disease to the centre.

Phagadena Gangrenosa, in its onward course of destruction,

meets with more resistance in muscular and tendinous struc-

ture than in docs it cellular and adipose tissue, consequently,
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if we surround and confine the disease, we, in the majority of;

cases, with facility, will bo able to strangle the disease by the

gradual encroachment of the healthy ring of tissue radiating

towards the centre of the sore.

I have, by this procedure, turned a gangrenous into a

healthy sore within twelve hours.

I am confirmed in the belief .that this mode of procedure,

assisted by th.' therepeutieal agents before mentioned, is the

radical and rational treatment for a gangrenous sore. By this

plan we will lose less skin, and superficial, as well as deep

tissue; the more tissue saved the less liability to contraction,

and consequent deformity.
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EDITORIAL.

Prospectus of the Confederate States Medical and Surgical

Journal. Second Year.

Thanks to the influence and support of the Surgeon Gene-

ral and Medical Department of the Army, and to the zealous

co-operation of the profession at large, we have the satis-

faction of announcing to our frieuds and readers, that the

Confederate States Medical and Surgical Journal has, in

one year, reached a circulation hitherto unattained by any

scientific publication in the South, and in spite of many diffi-

culties and drawbacks, hopes to merit still more the patronage

of the Southern medical profession.

Owing to the scarcity and high price of paper, it is abso-

lutely necessary that the publishers should ascertain, as early

as practicable, the probable size of their January edition,

and hence, all persons intending to subscribe for the year

1805 are earnestly requested to forward their names and

subscriptions, either by express, or, if in the army, through

the Surgeon General's office, before January 1st. They will

be careful to state exactly name and post-office, 'or army corps

to which they are attached.

Subscription for the year 1865, $20, invariably in advance.

Express charges will be paid by the publishers, and the

postage to army subscribers will be paid at the Richmond
office. All communications should be addressed to Messrs.

Ayres & Wade, Richmond.

The Journal will be uuder the same editorial management
as heretofore, with a large and increasing corps of collabora-

tors. Its communications with Eurepe will enable the editor

to furnish a synopsis of all recent foreign publications of

value; and it is believed that the home profession will aid

in this effort to found a Southern Medical periodical on a

firm basis, by supporting with purse and pen our infant enter-
prise.

CHRONICLE OF MEDICAL SCIENCE.

On the Absorption of Dead Bone. By Wm. Scovell Sav-

ory, Esq., F. R S., Assistant- Surgeon to St. Bartholomew's

Hospital. Royal Medical & Chirurgical Society, April,

18G4.

Can dead bone be absorbed ? This question still awaits a

satisfactory answer. For while careful and accurate experi-

ments have furnished only negative results, there are un-

questionable facts which compel us to admit the possibility

of the occurrence. One all-important consideration seems

to have been hitherto neglected in the inquiry—the influence

of pressure in determining the result. Thus, in the experi-

ments which have been performed on the subject, and which

have naturally led to the conclusion that dead bone may be

kept amidst living tissues for weeks or months without los-

ing the merest fraction of its weight—in these experiments

the dead bone was kept in simple contact only with living

parts. It appears that no considerable pressure was main-

tained. Whereas when ivory pegs are driven into bone, ex-

treme pressure is of course produced. In order to test this

view, some experiments were performed which are related

in the paper. .It appeared to the author that the only ex-

planation which can be offered of the results of these seve-

ral experiments is, that the absorption of dead bone, when
in contact with living bone, is determined by the jwcssiwe to

which it is subjected.

The President said the communication was interesting in

connection with the experiments of Mr. Gulliver. The state

of the fragments in cases of ununited fracture had been no-

ticed before ; but it had not been attributed to the cause

which was explained in Mr. Savory's paper.

Mr. Hilton said the profession ought to feel obliged to Mr.

Savory for having adduced, by well-considered and well-ar-

ranged experiments, such conclusive evidence of the absorp-

tion of dead bone by the surrounding living tissues—a fact

not usually admitted by surgeons. He (Mr. Hilton) had

several times noticed, on looking at two ivory pegs which

had been employed in the same case of united fracture, and

apparently under the same conditions, that the surface of one

of them was partially absorbed, whilst the other did not

manifest any loss of substance—a difference hitherto inex-

plicable, but now elucidated by the author's paper, as de-

pending upon the variable pressure to which they had been

subjected. An interesting point, however, presented itself

for consideration, to which the author had not made any
reference—viz : what was the amount and duration of pres-

sure required to induce this absorption ? for dead bone was
often seen buried within granulations which were undoubt-

edly capable of exerting much pressure without the slight-

est appearance of any absorption having occurred. For

instance, in the case of an amputation through the femur,

the same end of the bone may come away necrotic after sev-

eral months' subjection to the pressure of muscles, fascia

granulations, bandaging and strapping, yet the track of the

teeth of the saw used at the amputation would be seen as

cleanly cut and as sharply defined as on the day of the orig-

inal operation. The same kind of facts was quite as discern-

ible in cases of compound fracture of a long bone, where the

fractured end of the bone, although surrounded deeply by
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granulations and new bone during several months, would

present the sharp, well-defined edge of the fracture as evi-

dently as on the day of the accident, uninfluenced by the

pressure of any of the surrounding living tissues. Mr. Hil-

ton had removed from the leg several portions of a commi-

nuted compound fracture of the tibia eight years after the

accident and seven years after the closure of the external

wound, and upon two of them the well-defined edge of the

original fracture was obvious and markedly different from

the serrated edge observable where the piece of bone had

been separated from the living bone by the slow process of

absorption. Mr. Hilton would suggest to the author

the inquiry as to how or by what combination of

minute events does pressure contribute towards absorption

of dead bones, because the pressure in his (Mr. Savory's)

experiments was made equally on both the living and dead

bone. No doubt such an investigation could not be placed

in better hands than those of the author of the paper.

Mr. Partridge inquired whether the absorption of the pegs

was greater in the shaft of the bone or in the medullary

canal.

Mr. Savory said absorption was greater in the shaft por-

tion than in the medullary canal.

Mr. Coote said that Mr. Savory's experiments were very

interesting in confirming the view entertained by many sur-

geons that, in the removal of dead bone, the action of the

absorbents was possible in the material that had perished.

He had himself witnessed the corrosion of the surface of

ivory pegs introduced into living bone for the purpose of

promoting union in a non-united fracture. The possibility

of the fact, which had been doubted, was important ; but,

after the experiments thus detailed, could not be denied-

He (Mr. Coote) thought that perhaps pressure alone was not

sufficient to explain the phenomena of removal. He had
witnessed the separation of large portions of bone, which he

believed to be dead, on which no pressure could have been

exerted. But the fact remained the same ; and the value of

Mr. Savory's observations must be undisputed. He (Mr.

Coote) concluded with some remarks on the relative size of

sequestra and the bony cavities which contained them.

Mr. Brooke said that he doubted whether the process by
which the surface of the pegs was eroded could truly be de-

signated a process of absorption. He thought it probably

analogous to the process of disintegration, by which the sur-

face of a sequestrum is acted on by the highly vascular

granulating surface with which it is contact. That disinte-

gration, and not absorption, is going on in cases of necrosis,

may generally be rendered evident by the appearance of the

debris of bone-tissue in the pus discharged from the cloaca.

Mr. Wood asked the author whether, in each of the ex-

periments detailed, the condition of the medullary membrane
in contact with the peg had been observed, as regarded the

presence of granulations or other absorbing structure. In

many of the cases in which the pegs had been loosely in-

serted, extensive suppuration, and in some instances death,

had followed. Could the action set up in these cases 'have

been that of a process destructive to the absorbing or vital

powers of the bone and medullary membrane operated on,

this would of course prevent the occurrence in these experi-

ments of any absorption of the foreign or dead bone. He

presumed that in all the experiments pegs made of the same
dried bone had been used, and that there was in no case in-

troduction of putrid matter. In most of the pegs shown in

the box handed round which exhibited any evidence of

roughening, this extended equally through the parts em-
bedded in the bone of the animal, although only the part

traversing the compact tissue of the cylinder of bone liad

been subject to pressure. The intermediate portion had

been in contact with the medullary substance. In the spe-

cimen from which the drawing was taken the peg seemed "

even more attenuated in the cavity of the bone than where

in contact with its walls.

Mr Solly remarked that, while agreeing with all the for-

mer speakers in the great value of Mr. Savory's paper, he

did not think that it subverted all the old opinions that dead

bone could not be absorbed except under pressure: for in-

stance, in necrosis of the parietal bones—a g"ood case of

which he.had 'in his mind's eye—where the bone died, be-

came black, lost its sensibility, and was then separated from

the living bone because it was dead. The sequestrum which,

was thus cast off was perforated in all directions as though

worm-eaten, and absorbed in patches. Was not this an in-

stance of dead bone being absorbed without pressure ? Had

not; every surgeon in the room seen such cases ?

Mr. Savory, in reply, said he h»d considered it best in the

paper simply to demonstrate the fact that the absorption of

dead bone is determined by the pressure to which it is sub-

jected. In working at the matter, of course he had thought

of the nature of the influence thus exerciseed, but he did

not consider .any opinion which he might have formed on

the subject worth expressing. The question was not in re-

lation to the absorption of the bone, whether living or dead,

but to the effect of pressure on the absorption of dead bono.

With respect to the case Mr. Solly mentioned, it was not

enough to show that dead portions of bone bore evidence of

having been partially absorbed: it must be shown that such

absorption occurred after the death of the bone, and thus

independently of all pressure. Mr. Savory defended the use

of the word "absorption." He had not employed the term

without foreseeing the objection that might be urged against

it ; and so he had been careful to relate how, in some ol the

experiments, the wounds at once closed and completely

healed without any discharge or other means by which dis-

integrated fragments of bone might have escaped. More-

over, if the preparations were, examined, it would be seen

that, in some of them, the portions of dead bone which had

been removed could not have escaped, for the holes were

tightly plugged by the pegs which had been driven in.

With reference to the destination of the bone which disappears in

disease, Mr. Savory thought that the evidence advanced to prove

that this is always disintegrated and cast out, was unsatisfactory

and inconclusive. Of cour.se in some forms of ulceration of bone,

as in phagedenic ulcers of soft parts, disintegrating fragments

might perish and escape; but in other less destructive forms of

ulceration bone might disappear through absorption. Much had

been made of the fact that the discharge from carious bone con-

tains an unusual abundance of phosphate of lime, this being .sup-

posed to represent the dissolved osseous tissue. But while, on the

one hand, this would prove too much, the proportion of bone which

disappears not being equal to the quantity of phosphate of lime

discharged ; on the other hand, a better, a more philosophical ex-

planation of the fact might be given. As in health each part as-
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similatcs to itself from the blood its own proper constituents, so

in abnormal f^rms of nutrition it was reasonable to believe that

allow the use of external splints or supports, anil as it was foftnd

impracticable to effect this object by fixing the teeth by an appli-

the material furnished by different structures would present char- ance within the mouth, it was absolutely necessary that some

ackers of composition more or less corresponding with those of the
;

means should be devised by which the divided portions of the jaw

tissue whence it proceeded. Be this as it might, however, in some
j

could be securely fixed
;
and it occurred to the author that pegs or

at least of the experiments described there was no means by nails Would answer the purpose, especially as he had already ob-

whieh the portion of bone which had disappeared could have es-
! served their presence caused so little inconvenience. Accordingly

caped externally, at the oper-ition, the plan just mentioned was carried out, and the

apposition of the fractured portions was secured by means of two

rouud-headod nails. They most effectually answered their pur-

pose, and no external splinr, or bandage was required. The case

did well, no undue action being set pp. On the twenty-second

day after the operation, one of the nails came away. The patient

left the. Infirmary perfectly well, the jaw being (irmly united in

'its proper position, and the deformity of the soft paits removed.

On a Ntw Operation for obtaining union of an Ununited

Fracturd, villi, RemarJcs on its Application in Certain

Case* of Iiecrjif Fracture. By E. R. Biokkrstettt, F.

H. (!. S., Surgeon to the Liverpool Royal Infirmary.

Tn bringing this subject before the attention of the Society, the

author proposed to mention some cases that had occured in his

practice to show the successive steps by which he arrived at the

process in question. He had frequently tried, in vain, friction,

accupuncture, and subcutaneous division ; and though resection

of the ends of the bone had been successful in some instances, it

was a proceeding involving a considerable risk to life. Dieifen-

bach's method had proved to be more successful ; but this opera-

tion, though conducive to the formation of new bone, in no way

provided for what was of paramount importance— viz: absolute

immobility of the opposing fragments. The large external wound

and injury done to the soft; pirtsin introducing the ivory pegs

were also objections to this operation. Recognizing the happy in-

fluence of Diefl'eubach's plan of exciting ossific deposit, and, at

the same time feeling the importance of keeping the ends of the

bone in a condition of absolute immobility, the author was in-

duced to try a modification of the opeiation; and in the case of a

man admitted under his care at the Liverpool Roj'al luifirmary

with an ununited fracture of the radius, he drilled a hole through

the ends of both fragments, end, passing a stout wire through it

secured the bone in perfect apposition. Union took place in seven

or eight weeks, but on endeavoring to remove the wire, so much
traction was necessary that it caused the fracture again to be unu-

nited. The difficulty of removing the wire induced the author to

think of some other plan not open to this objection
; and in the

case of a man with an ununited fracture of the thigh, by means of a

common Archimedean drill, he bored two holes in such directions

'.hat each passed obliquely through both ends of the fractured

bone, and into each introduced a steei rod witli a screw at the end.

To do tins it was necessary to make an incision three inches in

length. Much constitutional disturbance followed, the wound

suppurating freely. In ten weeks the splints were removed, but

no union had taken phice. The limb was then confined in guni-

and-chalk bandages. Symptoms of pleuro-pneumonia came on,

and he gradually sank. A post mortem examination showed tu-

bercular deposit in the ends of the bone and other parts of the

body. There was no attempt at repair at the seat of fracture, ex-

cept where the drills had pierced the bone, and here there was a

deposit of new bone. This proceeding showed that it was quite

feasible to fix the bone in the manner described, without exciting

too much inflammatory action
; and also that the steel rods caused

the formation of new bone.

The next c.\*e was a fracture of the lower maxilla, where the

bones had united in such a position as to render the patient a most

unsightly object. As the incision that would ie necessary in this

instance, for tho purpose both of putting the bono into proper po-

sition and removing the deformity of the soft parts, would not

One of the nails still remained in ; and the last account states that

its presence caused no inconvenience.

The third case recorded was one that preserved many points in

common with the one just narrated. No external incision was

made, and ordinary drill heads were substituted for nails. The

result was everything that the author could have wished,

These cases show how readily and with whit good effect frac-
I

tured bones may be fastened together. Surgeons have ever recog-

nized the use of sutures with regard to the soft parts. Why should

we not, in cases of difficulty nrisi.ng from an inability to keep the

surfaces in proper apposition, adopt the same plan with the bones?

Might not this process be applicable in some cases where division

of the tendo-Achillis is required, or where such an operation as

sawing off the ends of the bone is indicated? From a considera-

tion of the cases narrated, Mr. Uickersteth, proposed to treat an

ununited fracture by passing one or more drills through the bro-

ken ends of the bone in such a manner as to secure their perfect

immobility, and without making any external wound beyond that

caused by the entrance of the drill. The limb should then be se-

cured by properly adjusted splints, and kept at perfect rest. After

two or three weeks the drills may be removed, and water-dress-

ing applied to the punctures. For several weeks after, it would,

of course, be desirable to continue the use of the splints. In con.

elusion, the author begged to place upon record three cases of un-

united fracture recently treated by his friend, Mr. Fletcher, on the

plan that lie (Mr. Rickersteth) had Miggesled, and in each the re-

sult had been most satisfactory.

Mr. Fergusson said that he scarcely remembered to have heard

a paper of greater surgical iiterest than the one just read. It had

the merit of bringing out much that was going on in the modern

practice of surgery, and thought the paper would lead to greater

improvements in practice. Here was further proof, he continued,

of the advantage of wire and metal in instances in which in for-

mer times we were loth to use such materials. He had had the

impression that ivory pegs, being softer, would be less likely to do

harm ; but now the author had shown that metal might be safely

used. And it had been shown, too, that the commoner metals

were as useful as the rarer; that iron wire was as useful as silver

wire. In the same way, cauterization by an iron instrument was

just as useful as by a gold or silver one. Dieffenbach hail used

the pegs of ivory to create irritation only, but the author had gone

further, and fastened the bones together by pegs of iron. The

author had shown that much might be done in desperate cases of

ununited fracture. From hearing the cases elated by the author,

he should consider that the plan was safe, and that it ought to

command attention. Mr. Fergusson said that he once saw Mr-

Abernethy attempt to pass a seton between the ends of an unu-
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nited fracture. Failing to do so. he left a probe sticking in the

wound between the ends of the bones. The result was good.

Mr. Holthouse thought the interest of the author's plan was n'ot

only in fastening the bone together, but in doing it subcutaneously.

This was a great merit, and no doubt would lead to the adoption

of the plan and to beneficial results in practice. Mr. Holthouse

then gave the particulars of a case of ununited fracture of the hu-

merus tinder his care at the Westminster Hospital, in which he

had adopted the novel proceeding of inserting the sharpened end

of the lower fragment into the cancellous structure'of the uppar,

thus imitating an impacted fracture. This plan, however, did not

succeed. The case was, however, a complicated one, there being

auchylosis of the elbow.

Mr. Holmes Coote rose tn correct what he believed was a very

general and erroneous impression as to the views of Dieff«nbach.

This surgeon used to cut down to the ends of the bones and pass

in ivory pegs, with the hope of creating irritation ; but, if he could

do it easily, he used also to fasten the en«1s of the bone together.

Mr. Coote thought that three classes of cases ought to be distin-

guished ; first, those in which there was union in good time ; sec-

ond, those in which union was simply retarded; and third, those

in which union could not be obtained, as the ends of the bones

were in a state of fatty degeneration. In the third class no good

results could be hoped for.

Mr. Curling regarded the author's plan as ingenious, as a happy

application of the modern treatment with metallic substances and

as calculated to be of great service, not only in ununited fractures,

but also in compound and in complicated simple fractures, when

it wasdifticult to keep the parts in position. He was struck with the

remark in the paper that the author had met with numerous cases

of ununited fracture. Though Mr. Curling had been long at-

tached to a large hospital where a great many fractures were ad-

mitted, he had seen ox\\y a few cases of ununited fracture, aud all

of them had been brought to the hospital in that condition, most

of them being the result of accident which had occurred at sea.

The author, being surgeon to the principal hospital in the chief

seaport city in this country, probably met with an unusual num-
ber of such cases. Mr. Curling had seen, however, many cases of

delayed union, and mentioned two remarkable instances of the

kind, one a double fracture of the thigh, which happened at sea

seven months before, aud might have been considered an ununited

fracture, but which got firm in a plaster-of-Paris case. He called

attention to a constitutional indisposition to ossific union, inde-

pendent of the general health, which was manifested in young

people as well as in adults, and gave an instance in point of long

delayed union in a fracture of the tibia in a girl.

Mr. Barwell, while agreeing with what had fallen from Mr.

Holmes Coote concerning the degenerated condition of bones, con-

sidered that such condition was the result, more frequently than
j

the cause, of non-union. It w,is a law of animal nature that any
\

organ losing its function should degenerate. Thus when a bone

lost its power of support, the surrounding muscular pressure and

other conditions of its healthy life, it will surely degenerate; but

until that degeueratkn had reached a high point it might still be

restored. A remarkable case had occurred to him lately, which

would also show that in certain instances the admirable plan pro-

posed by Mr. -T'ickersteth would be unavailing—as in cases where

the non-union was produced by a huge quantity of soft parts in-

truding between the fractured ends. The case alluded to was as

follows: About eighteen months ago a man broke his arm about

two inches and a half above the elbow. He was admitted into the

Charing Cross Hospital. The fracture united well, and the man

was discharged cured. The same night, however, be got very

drunk, and broke his arm again, but took no notice of the cireum-

etance, continuing drunk for about a fortnight. Two months ago

ho again entered the hospital with a broken arm. As Mr P.arwcll

had beenfor some time taking the duty of his colleague, Mr. Can-

ton, this case came, about a fortnight ago, under his observation,

and he determined to operate. The upper and longer fragment

was on the outer side, its lower end overlapping the head of the

r.idius. The inner end of the lower fragment was half-way up the

inner side of the arm. The movement to and fro of this portion

was very considerable; bfft there was always a wide interval be-

tween the two bones, which was occupied constantly by the ante-

rior brachial muscle, sometimes also by part of the biceps, ancliu

certair* positions it seemed as though the artery and nerve also got

between the fragments. The mau hiving been placed under the

influence of chloroform. Mr. Barwell made an incision two inches

long over the outer fragment, and, turning out its end, sawed out

a wedge-shaped piece, so as to leave an angular gap or notch in

the end of the bone. The inner fragment lay so far away from

the wound, and in such close proximity to the artery and Eerve

that the greatest care was required in getting its end to protrude

at the wound. This, however, was accomplished without any un-

toward accident, and the end was cut into a wedge shape, so as to

fit with some-degree of accuracy the interval in the upper frag-

ment ; traction was made upon the arm, and the two portions

fitted together, and with the aid of a splint they retained perfect

apposition. A singular condition of bone revealed itself during

the operation—namely, that the periosteum on the upper fragment

was loose, and could be slipped up off the bone as a man might

t.uru up his shirt-sleeves. This tissue was carefully replaced, yet>

on account of this condition of bone, he (Mr. Barwell) could not

but look to the issue of the case with some anxiety. The man had

as yet (ten days afterwards) no bad symptoms.

Mr. C. H. Moore thought the plan suggested would be valuable

in some cases ; but there would ba some risk to life by tetanus and

pyaemia.

Mr. Hilton said that, as a surgeon to a large hospital, he must

add to the commendations of the other speakers his opinion that

the paper was one of great interest, and that the plan was likely

to be very useful when ordinary treatment had failed. He (Mr.

Hiltnn) understood Mi. Holmes Coote to say that when there was

fatty degeneration of the bone the ends never would or could

unite; yet the author had related a case of cure-by his plan, al-

though at the operation the bone was so soft that a knife was

passed through it.

INTERESTING- ANALYSES 07? ARTICLES IN

FOREIGN JOURNALS.

Digitalis in Hcjumojptysis.—Speaking of haemostatics in tuber-

cular haemoptysis, Dr. William Brinton says: " All else that I

have to say of other remedies might almost be summed up in the

statement, that it is in the terrible hcemorrhage of larger eroded

vessels, and therefore of what is often advanced phthisis, that we

have the most searching test of the value of any drug of this kind.

Presuming we have such a means, we must very frequently use it_

For it is often impossible to tell beforehand whether a slight

oozing is not the commencement of a more considerable hcemor-

rhage, such as (directly or indirectly) endangers life. And I be-

lieve that we have such a remedy, for the majority of patients, in



CONFEDERATE STATES MEDICAL AND SUEGICAL JOURNAL. 191

digitalis. The ground for this strong personal conviction I find

chiefly in the fact, that I have frequently seen profuse and alarm-

ing hoBtnoptysis, which had resisted man}- other means of treat-

ment, including a judicious diet, and all the other drugs, yield to

this active remedy, given so as to produce its well-known specific

effects on the pulse. And not only sa, but, in several cases, the

interruption of the drug seems to have permitted the return of the

hemorrhage, to be again arrested by the resumption of the digi-

talis."

Carbolic Acid (Eydratcd Oxide of Phenyle.)—This substance, a

product of the distillation of coal-tar, may now be obtained in any

quantity, in a state of purity, and at a moderate price. As a

chemical agent, it is a powerful antiseptic and antifcrment, arrest-

ing putrefaction, the lactic fermentation, and the conversion of

tannic acid into gallic acid and sugar. Experiments are now pro-

ceeding to ascertain whether it possesses the sime power respect-

ing alcoholic, butyric and acetous fermentation. On these grounds

it has beeu recommended for experiment, as a remedy, and. it has

been used in several cases in the Manchester Royal Infirmary—by
Dr. H. Browne in chronic diarrhoea ; by Dr. Roberts in cases of

vomiting and dyspepsia, attended with pain after eating ; by Dr.

Ransome, locally, for ulcers and offensive discharges; and by Dr.

Thomas Turner in gangrenous sores and fetid discharges from

diseased bone. In all cases it is alleged fco be very beneficial. The

dose is one drop in solution. For external application, one part

of the acid to seven of water is the suitable proportion. Dr. Cal-

vert states that it is a remedy for the foot-rot in sheep. Mr. Heath

uses one part acid to two parts water to sloughing wounds.

Exfoliation of the Female. Bladder.— Before the Obstetrical So-

ciety of London, Dr. Harley read his report upon Mr. Spencer

Wells' case of exfoliation of the female bladder. The specimen

was a bag, or sac, as large as a child's head, and perfect on al]

sides except one, where there were several rents. The exterior

was of a white color, and distinctly muscular, the muscular fibres

running in an interlacing manner, as in the urinary bladder. The

interior was of a dark color, and everywhere covered with gritty

deposit, on the removal of which a smooth mucous membrane
came into view. The gritty deposit consisted of crystaline phos-

phates and urates. Over a limited portion of the external surface

is a patch of a smooth membrane, like a serous membrane ; and

!f such, was probably a portion of the peritoneum. No ureters

nor orifices of ureters were to be found in the specimen, and the

position of the urethra could not be ascertained in consequence of

the rents in the lower portion of the specimen. For a similar

reason, it was impossible to discover whether the specimen was an

entira organ or only a portion of an organ. The question, "Was
it a human bladder?" could not be easily answered on anatomical

grounds, for in its present state the specimen had neither the size

nor the shape of a human female bladder. The moral evidence,

however, was all in favor of the view that it was, as has been de-

scribed, an exfoliation of a human bladder. Dr. Tanner remarked

that there was a preparation in the museum of the Royal College

of Surgeons which might help to throw light upon the present

specimen. It was the product of a man suffering from retention

of urine from a fall, and in whom the catheter could not be intro-

duced in consequence of striking against something like a mem-
brane. He was relieved by the bladder being cut info above the

pubis, which allowed a large quantity of purulent fluid and a

membrane to escape. On examining the layer of membrane it is

seen to be of sacular form, six inches long and four broad. Its

shape indicates that it lined the whole interior of the bladder, and

was thrown off in one piece. The outer surface is flocculent, and

in parts distinctly fibrous ; the inner surface is granniar and reticu-

lated, like superficially ulcerated mucous membrane, la fact, as

the catalogue states, it exactly resembles the mucous membrane of

the bladder, separated as a slough in one piece.

Vaccincdion through Cow's Milk.—M. Soubie, of Libourne,

(France.) states, in the Gazette- des Hopiianx, that he vaccinated

the teats of a cow and obtained two fine vesicles. The milk of this

cow was given to two children, one six months old and being

brought up by hand, the other fourteen months and weaned.

—

The first took this milk for two days, on the fifth and sixth day of

the vaccination of the cow; the second drank it, only one day, on

the eighth day of the vaccination. This latter child consumed

about ten ounces of the milk; the first, nearly double that quan-

tity. One month after this experiment the two children were

vaccinated in the usual manner, but with a negative result ; whilst

the same lymph used with them acted very fully upon another

child vaccinated at the same time. M. Soubie was induced to try

this indirect mode of vaccination by a case in which a mother was

suckling an infant, and who was attacked with small-pox, con-

tinued to nurse her child, the latter being affected with slight

fever, without eruption. At two and five years this child was at-

tempted to be vaccinated, without result; and even at sixteen vac-

cination proved of no effect. So M. Soubie inferred that that child

had been protected by the milk of the mother.

\
(Edema of the Larynx.—Mr. M. W. Hilles says :

" In this dis-

ease difficulty of breathing is induced by the elevated state of the

mucous membrane lining the chordae vocales, the epiglottis, &c,

and is the result of the mechanical obstruction to the free passage

of the air. Unfortunately, under these circumstances, a too small

incision is made into the trachea or larynx, the effused fluid slowly

exudes, the opening is obstructed, the difficulty of breathing con-

tinues, and the patient dies asphixiated. Now, the operation

which I consider should be performed, is that of laying freely open

the interior of the larynx : and the best mode of doing this is by

division of the thyroid cartilage along the mesial line, the incision

being carried downward through the cricoid cartilage, if neces-

sary. By this means a free escape is given to the effused fluid, the

breathing of the patient is provided for, and in a short lime the

elevated state of the mucous membrane will subside. I can see

no rational objection to this operation ; there is really no danger,

and even the chorda? vocales need not be touched. In a few days

the wound may be closed, and sufficient union of the alse of the

thyroid cartilage will be soon established. I had an opportunity

of examining a patient who had attempted suicide by a longitu-

dinal incision of the thyroid cartilage. The man nearly recovered,

and the only syr.ptom remaining was a husky stale of the voice.,

which I have no doubt has since subsided."

.Reproduction of Bone.—At a meeting of the Academy of

i Sciences, Dr. Samare l'iquot communicated a highly interesting

i paper relative to a case of regeneration of bone, which occurred

i in his practice. The patient, a boy of fourteen, met with a

: fearful railway accident, one of his arms being broken and one of

I his legs crushed under the wheels of a baggage truck. The tibia

;
was smashed, or rather pulverized, into innumerable splinters.many

i of which were removed, and the fibula was in a like desperate con-

dition. Although, from the nature of the case, a conservative

course seemed to be rather hazardous than otherwise, nevertheless

I an attempt was made to save the leg. The limb was placed on a

!
splint and subjected to continued irrigation for the space of thirty-
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seven days, the quantity of water daily used in the process
j

An Englishman on French Hospital Treatment.—An old coach-

varying from twenty to twenty-five quarts, At the end of three • man, now of any age above eighty, a regular John Bull, sent me
months the few remaining shreds of periosteum began to resume a pressing message one day to call in and see him, as he considered

their bone-making functions ; and so successfully is this second
j

himself in a dying state. " What is the matter, George? " said I,

crop of osseous tissue proceeding at the present moment, that ere I on entering. " Ob, you may well ask what. Everything's the

long the entire tibia will have been replaced by new material,
;

matter. I'm blind and deaf and dumb, and hard-by dead.

—

and the boy be able to walk without crutches. They've done it for me, they have." "Who?" said I. "Oh,
them chaps, thorn- d— d French hoekilix (oculists?). I've been in

Nasmis Malcrnus ; Deligation of the External and Common I a hospital, sir, with a strong weakness, sir, in th|s here heye, sir,

Carotids.—M. Bertherand has communicated the following case I aS is hont, sir-; and if you'd knowed, sir, the messes 1 have been
to the Surgical Society of Paris. A child four months and a half made to eat, sir., you would'nt have asked ' what,' I'm thinking.

old was brought to the Algiers Hospital with a mevus covering • A morning, sir, soup—greasy water it was; eleven o'clock, beef-
the whole of the left temporal fossa, reaching above to the vertex, :

ragSj sj r? rags . evening, sir, more soup, more like in the morning,
posteriorly to the occipital protuberance, and below to and ioto And jf that then for seven long mouths aint enough to do for an

the eyelids, which could not be opened. The extensive mole was i English, with insides as is English, why then 1 don't know a

the result of the rapid development of a merevascular stain at horse from a donkey, sir." "Had you no wine?" replied I.

birth. M. Bertherand first tied the external carotid, whereupon :

<• Oh, yes, sir, plenty of wine, plenty, and wiuegar was a joke to

the tumor diminished considerably, and success was thought com- '

j r . Qh, yes, plenty of wine, plenty ;" and here my patient went
plete; but within a few hours the vessels filled again. Perceiving

!

into a melancholy chuckle. I believe poor old George had, in

this in the evening, M. Bertherand placed the child again under (.his,own personal experience, stumbled against one of the real

chloroform, and tied the common carotid artery. The diminution
j

causes of the increased rate of mortality iu the Paris hospitals.—

and sinking of the tumor were not so plain now as after the first
j
Lancet.

operation. On the third day, however, it began to shrink, grad-

j

ually withered, suppurated in some places, and finally disappeared.
]

0ause °f Pyemia.—In a discussion before the Medical Society

Not the slightest untoward sympton occurred. The author thinks
|

of London, Mr. Henry Lee stated that of all the blood-poisons,

this is the only case where so young a child (four months and aJ
nonc vvas so deleterious as decomposed fibrin. It will, he said,

half) was successfully operated upon. He mentions Mr. War- I

produce much more formidable symptoms than the introduction of

drop, whose patient underwent the operation at the age of six
J

anv a m<J"»t of healthy pus
;
and he believed secondary abscesses

weeks, but died in consequence of it; M. Mayo, who operated at

j

and typhoid symptoms were to be referred to this cause. Dr.

five months, but wheie a relapse took place; M. Wardrop, again, j

Richardson thought that in cases of purulent inflammation it was

who tied the vessel at seven months, M. Rogers at eight, Pirogoff
j

a question, first, whether there was a preliminary stage in which

at nine, and Zeis at fifteen. Of these cases, the first two were ! P us was tyrrfled in au organ or tissue previous to the blood-

Buccessfnl, but the last two did not survive. !

P"isoning, or, secondly, whether the change took place primarily

! in the blood? He did not believe in the absorption of pus, and

.Cutaneous Absorption.—A paper on cutaneous absorption, by I

considered that the change originated from within, and not from

M. Parisot, was read at the Academy of Sciences by M. Claude j

without, and that pus formed outside the circulation did not enter

Bernard. The conclusions which are established by the researches into tlic blood. The mere injection of healthy pus into the blood

of M. Parisot are : 1st, that salts, such as iodide of potassium^ wil1 not produce blood-poisoning. One drachm of pus, when

chlorate ot potash, yellow prusiate of potash, sulphate of iron, as i

thrown into the circulation, will not often affect a dog. He

well as the coloring matters of rhubarb, dissolved in water, are
j

thought that in all probability pus was formed out of fibrin, and

not in any way absorbed into the skin, even after two h©Ms'.that the formation of abscesses was beneficial. Mr. Barwell rc-

im aversion, for not the slightest trace of their presence can be' maik ed, that he did not believe that absorption of pus was a

found either in the urine or in the saliva, by which they arc gen. !

cause of purulent inflammation. A physiological society in Edin-

erally eliminated, and in which they may usually be found, when \

burgh hail injected four ounces of healthy pus into the jugular

they exist at all in the system. 2.1, The poisonous vegetable ,' vein of a donkey, and the animal recovered. The operation was

alkaloids, digitaline and atropine, in solution arc likewise not repeated in a few months afterwards without any injurious results

absorbed into the skin, for a prolonged sojourn iu a bath contain-! following.

ing a strong dose of these substances, does not give rise to any
Liquid Permanganate of Potash.—M. Leconte prepares this

solution in the following maimer : Caustic potash, six drachms;

chlorate of potash, five drachms; bionoxide of manganese, five

symptoms of poisoning.

The Dyalizer.—The chief merit of the " dyalizer," o»" apparatus

for effecting analysis by diffusion, is its extreme jpimplictity. It
j

drachms. Dissolve the caustic potash ana the chlorate in a

consists of nothing more than a species of geive, having gutta- !
small quantity of water, and add the manganese; get rid of the

percha bides afid a parchment bottom. When in use, it is floated j

water by evaporation, stirring constantly, and calcine the dry

in a basin of distilled water, and the substances under examina- : mass to a dark red for an hour, in an untinned iron cup ;
allow to

tion are thrown on it as on a filter, and then allowed to remaiu j

cool, and add a quart of plain water Then boil for five minutes

undisturbed for twenty-four hours. At the end of this time all : in a china capsule, and you will obtain a fluid of a slightly

the crystallizable salts will be found to have passed titrpirgfa the ' purplish tint; decant the solution, and wash the residue with

vegetable parchment bottom, while the organic matter is left
j

such a quantity of uxter as to make altogether two quarts.

—

behind. By this means, arsenious and metallic salts, strychnine,
j

Wheu filtering is thrfugbt necessary, the liquid should be passed,

and other poisons, can be readily separated irom organic solutions
j

not through paper, but through very fine sand. For dressing

in medico-legal inquiries, wjthout much loss of time, and entirely j

foul wounds, ot for injecting, use one drachm of this solution to

without much trouble i from threa drachms to five of spring water.

/
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Case of Popliteal Aneurism . cured by Digital Pressure

By George Southaur, F. R. C. S.

The patient was in his thirty-third year, an iron-moulder by

trade. From the man's account the disease did not appear to have

been of more than nine or ten weeks' duration. The right pop-

liteal space was distended by a pulsatile swelling, accompanied by

severe pain and general oedema of the leg. The pulsation of the

tumor was very perceptible, but feeble, and the skin over it

slightly discolored. His countenance bore indications of severe

suffering. Pulse 120, small and quick
;
appetite bad. So urgent

\ did the case appear, that clamps were immediately applied over

the femoral artery. The limb was enveloped in flannel bandages.

and elevated on pillows ; bottles of hot water were placed near, to

raise the temperature of the foot and leg to the natural standard.

The following day the clamps were removed, as they had produced

redness and vesication of the skin. Iodide of potassium was now

prescribed, and regularly taken for three weeks, with no apparent

improvement. Digital compression was then resorted to, twelve

students having volunteered their services. During the first

twenty hours this system of pressure was frequently interrupted,

and therefore at the end of this period the pulsation had appa-

rently undergone no change. Consequently two students were

directed to be continually with the patient, one to compress the

artery, the other to apply his hand over the aneurism to detect

any insufficiency of the pressure. This plan was adopted for

twenty-four hours; a very slight pulsation cuuld then be felt in the

tumor, and six hours later it had entirely subsided. Moderate

pressure was, however, kept up for another day, and then discon-

tinued, as there were v.o signs of any further pulsation. From
this time the case proceeded very satisfactorily, the man leaving

this hospital at the end of three months, with scarcely any remain-

ing traces of the disease.

Mr. Southaur considers that pressure must now be regarded as the

established system of treating aneurismal tumors whenever prac-

ticable ; but the best mode of applying it is still a subject for dis-

cussion. In the present case the vitality of the limb was evidently

too much impaired to admit of instrumental pressure ; indeed, the

unusual size of the tumor, the unsatisfactory condition of the sur-

rounding parts, as well as the patient's general health, formed in

themselves serious obstacles to any kind of operative interference.

Many are the advantages of digital over instrumental compression.

Not only does it seem to effect a cure in a shorter period of time,

but with much less pain, and is not so likely to lead to sloughing

of the structures under pressure, which with the greatest precau-

tion is liable to occur in some cases. The flow of blood through

the aneurism may not be sufficient by this means, and indeed

this is not to be desired, as fibrillation of the blood is more likely

to occur, and to be more perrnaneSt, if allowed to pass through

the sac in small quantity and in a slow continuous stream; for

digital compression is not liable to those sudden alternations in

force and volume, which under instrumental pressure are apt to

take place, in consequence of the tendency of the artery to escape

from under the clamps on any slight movement of the limb. But
pressure alone must not be entirely relied on in the treatment of

aneurism
; for as success depends on the consolidation and subse-

quent absorption of the blood in the tumor, other agents of similar

properties, to combine with, roust be sought for. The difficulty

in arriving at correct views of the medical treatment of aneurism
is probably owing to our imperfect knowledge of the changes
which contribute to the solidification of the aneurismal contents.

The process is usually regarded as similar to the coagulation of

the blood, out of the body ; but it is questionable jf this be exactly

IT

so where the solidified material is partially absorbed or converted

into structure. Ordinary coagulation of the blood is one conse-

quence ot its diminished vitality, and therefore would more likely

be followed by its removal from the body by ulceration and sup-

puration than by absorption. It seems, therefore, highly probable

that the solidification of the blood within the body, previous to its

absorption or conversion into tissue, differs somewhat at least from

that of ordinary coagulation. This may explain how it is that

low diet, which, by depressing the vital properties of the blood,

should promote its coagulation, has not led to those salutary results

expected by its advocates in the treatment of aneurism.

Treatment of Strabismus in the Royal Ophthalmic Hospital.

By George Lawson, Esq , F. R. C. S.

Much has been lately said and written on the treatment of stra-

bismus, and different surgeons have laid claim to special operations

for the remedy of this defect, urging that the method they suggest

does away with many of the objections which are attributed to the

subconjunctival operation.

Before, however, suggesting improvements upon the mode of

performing an operation, it would be well if the author of every

new method had a right appreciation of the properWay of per-

forming the operation he seeks to supersede.

It has been stated and printed in a public journal, that some of

the objections to the subconjunctival operation are, that the plica

semilunaris is interfered with, and that the result is a shrinking

and retraction of the caruncle. Again, it is urged that suppura-

tion and large growths of granulations follow the operation, and

add considerably to the after deformity.

To such statements lean only say that the writer of them either

could never have seen the subconjunctival operation properly per-

formed, or else must have witnessed results very different from

those vfhich are obtained at the hospital.

I would preface the remarks I have to make on this operation

by stating that the plica semilunaris ought never to be interfered

with ; that the falling back of the caruncle is an exceedingly rare

occurrence after the operation, and cannot follow unless im-

properly performed ; and that suppuration of the wound and the

after-formation of granulations in the site of the cut in the con-

junctiva never occur.

I will now briefly describe the operation as described at the

hospital.

The lids are kept apart by the ordinary wire speculum. The
surgeon then makes a small opening in the conjunctiva with scis-

sors, over the lower edge of the insertion of the rectus tendon,

taking hold of the membrane, and often the deep fascia at the

same time, with the forceps, which, if the eye be turned inwards,

may be slided (closed) along the surface from the edge of the

cornea till they reach the proper spot for the opening : thus tho

eye need not be held by^n assistant. The fascia being opened,

the lower edge of the tendon is exposed close to its insertion. Ii

the fascia has not been opened at the first snip, it is in turn seized

by the forceps at the same point and divided, without interference

with any other structure : the object being simply to divide the

tendon on the ocular side of the hook at its insertion. The blunt

hook is now passed through the aperture in the subconjunctival

fascia, and behind the tendon, which it renders tense by being

made to draw ou it slightly forwards and outwards. The next

step is the introduction of the scissors. Mr. Bowman insists on

the propriety of carefully introducing the points of tho scissors,

not much separated—one along the hook behind the tendon, the

other io froflt of fcbe tendon, and bet\ye§s i6 md the eoojuaetiv&j
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and of dividing the tendon by successive snips from the lower to

the upper edge. If the tendon is divided try one cut, the opera-

tion is more rcughly executed, for, as the blades have to be opened

more widely, the opening in the conjunctiva and fascia must be

larger, vessels of a larger size may be divided, and the tendon may
be pushed off the hook before the points of the scissors ; if this

happen, of course the hook must be re-introduced. The surgeon

completes the operation by making a small counter-puncture, by

bulging the conjunctiva on the end of the hook in the situation of

the upper border of the tendon after its division, and by then snip-

ping it with the scissors; the object being to allow any of the

effused blood immediately to escape, instead of diffusing itself over

the sclerotic. The subsequent eccbymosis then never need extend

beyond the seat of the operation, and should disappear within a

few days.

The results of this operation; when properly performed, are so

satisfactory that I feel any new method must possess very strong

claims to justify its preference.

Before operating upon a patient for strabismus, the visual con-

dition of the two eyes is to be ascertained, and the relative strength

of the internal and external recti muscles made out. Mr. Bowman
is very decided in urging the necessity of carefully estimating the

comparative strength of these muscles in both eyes, as according

to their relative power he determines upon the necessity of opera-

ting upon one or both eyes. He has adopted a set of symbols

which indicate accurately their comparative state. The patient is

made to look at a near object held at the extreme outer limit ot

bis field of vision, first on one side, then on the other, and the

extreme limit of movement of each eye inwards and outwards is

then noted, with reference respectively to the lower punctum and

the outer canthus; the pupil being the part of the eye used to

mark the movement inwards; the outer edge of the cornea the

movement outwards. In noting the case on paper, the diagrams

of the positions of the two eyes should be placed on the same line,

as if facing the observer; that of the right eye on the left hand

side.

In eaeh case the exact distance admits of being recorded. In

this manner the relative strength of the internal and external recti

may be estimated, and the result marked down in a single line, so

as to show at a glance in which eye the preponderance of power

of either muscle exists. After the operation another examination

is made, and the result again marked down. We are thus enabled

accurately to record on paper the amount of power the one muscle

has gained and the loss the other has sustained by the operation,

and this at successive periods in the history of each case.

Carbonic Acid in the Atmosphere.—At a sitting of the French

Academy of Sciences, M. Mine read a paper on the quantity of car-

bonic acid in the air, showing that it does not exist in the same
amount throughout the year. During December and January the

quantity remains nearly the same ; it increases in February, March,

April and May, and diminishes during the months of June, July and
August ; after which it increases again from September to Novem-
ber, the maximum of the whole year occurring in October. During

the night it is more abundant than in the day time. The maximum
quantity during the day occurs at noon. After a shower it always
experiences an increase.

Ergot of Wheat.—M. Leperdriel has proposed th6 employment of

the ergot of wheat as a substitute for that of rye. The reasons for

which, as assigned by him, are : 1st. It does not undergo decay or

change very quickly. 2d. It contains 15 per cent, less of the poi-

eonous resinous principle, and 20 per cent, more of the efficacious

principle of the ergots.

Treatment of Malarious Fever ty (lie Subcutaneous Injection

of Quinine.—By W. J. Moore, of the Bombay Medical

Service.

Since the year 1858, when Dr. Wood brought forward the hypo-

dermic method of administering morphia, the plan has been ex-

tensively tried. Moreover, the results following the injection of

morphia into the subcutaneous areolar tissue have, on the whole,

been satisfactory, and the use of the alkaloid in this manner has

now become an established practice in various obstinate neuralgic

disorders. Other agents, as atropia, have also been used bypoder-

mically with varied success, and I have latterly employed a strong

solution of quinine for the cure of intermittent and remittent fever

by the method of subcutaneous injection.

The success which has attended the practice renders me desirous

of calling attention to this novel mode of using quinine. I have so

employed the remedy in upwards of thirty cases of intermittent feveri

and in several case3 of remittent, and with almost invariable suc-

cess; the former class seldom requiring a second applicatien, the

latter generally subsiding after the fifth or sixth injection. Since

the period I commenced to use quinine in this manner, I have been

surprised and pleased to find in one of the medical periodicals,

that the same plan has been pursuedby Dr. Chasseaud, of Smyrna,

who reports one hundred and fifty cures, and especially recommends
the system in fever, complicated with gastric symptoms, when the

exhibition of quinine by the mouth is often "inefficient, difficult

and hazardous."

I use the strongest solution of quinine which can be prepared

—

viz: thirty grains of quinine, eight or ten drops of dilute sulphu-

ric acid, and half an ounce of water. Of this I inject from half a

drachm to a drachm, the former quantity containing some four

grains of the active agent. With the exception of a little sulphate

of soda, if the bowels are confined, I use no other remedy what-

ever in uncomplicated cases of any type of malarious fever. When
the spleen is enlarged, or if a leucocythemic condition is present,

I prescribe, as an additional curative agent, one or other of the

preparations of iron—very frequently the citrate of iron and qui-

nine.

I generally inject beneath the skin, over the outer belly of the

triceps extensor muscle, and sometimes over the deltoid. I have,

however, used the syringe with equal effect on the thigh and calf,

and, in cases of enlarged spleen, have thought the action of the

remedy increased by injecting over that organ. I use a small glass

syringe, with the screw action, and furnished with a sharp silver

point, some half an inch in length. The latter is introduced be-

neath the integument half an inch or less, and the pain is not

greater than the prick of a pin. Indeed, patients have frequently

declared that they would rather submit to this process than taste

the bitter of quinine. I have never seen the slightest inflammation

or irritation follow the operation except in two instances. In one

of these the result was due to the instruments employed—namely,

a small- trocar and common glass syringe; in the other, to quinine

in suspension being used, instead of in solution. Indeed, I have

reason to believe that quinine in suspension is very irritating to

the tissues, and this is what physiology would lead us to expect,

as it is certain that when a fluid material is introduced into the

areolar structure, it will be absorbed more readily than any solid

mass could be. Therefore, to avoid irritation of the parts, and,

also to prevent " choking," I insist upon a perfectly clear solution

of the alkaloid.

The best time to inject is shortly before the expected cold fit, but

it may be done during the first stage with the effect of lessening,

and sometimes stopping the whole paroxysm. Latterly, when a pa-

tient presents at the morning visit, who espects an accession during

the day, I have injected at the time, and nearly invariably the fever

has stopped.
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In cases of remittent, I have endeavored to inject during the re-

mission, but do not wait for this period. In severe cases the injec-

tion should be repeated at intervals of six or eight hours.

I believe four or five grains of quinine injected beneath the in-

tegument are equal in their effects to five or six times that amount

taken into the stomach ; also, that the effects are more certain than

when taken in the ordinary method
;
and, also, that relapsing at-

tacks are less common than when the remedy is administered by

the mouth.

On Fractures.—By W. IT. B. Winchester, F. K. (1 S.

There is no subject within the entire range of surgery on which

so much has been written and yet so little real practical improve-

ment made as that of fractures. A system so long and perseveringly

followed as that on winch the present treatment is based, but

which has proved so barren of good results, may reasonably be

suspected of embniciug some radical defect both of principle and

practice. It will not be amiss, therefore, to examine one or two of

its leading features, for the purpose of discovering the cause and

its remedy.

In the first place, with regard to Extension. The views enter-

tained respecting it are so erroneous, that until they are entirely

abandoned, no improvement can take place. Muscular contraction

has been, and still is, the real bugbear. To counteract its sup-

posed baceful influence, or, in other words, to keep up permanent

extension, bas been the chief object sought to be attained, and no

combination of forces the ingenuity of mechanicians could devise,

has been considered too powerful to attempt its accomplishment.

Look, for instance, at the powerful screws attached to the ex-

tremities of some instruments—at the railway splint of Professor

Dumreicher, some time since used in St. Bartholomew's Hospital,

by which the lower part of the splint, supporting and holding in

its grasp the lower or separated portion of the limb, is so con-

trived as to run away with it to the utmost limit of muscular

elasticity. Such, too, is the effect of attaching a heavy weight to

a cord from the foot, and letting it run over a pulley at the end of

the bedstead. A similar result also follows the application of the

most commonly used of all splints—viz: Desault's long splint, and
of all ordinary forms of apparatus. Extension, therefore, as at

present understood and practised by the above means, is a per-

sistently active, and as such an injurious, force. It can only be

beneficial when temporarily employed to effect replacement. As
soon as this is accomplished it ought to be superseded by the pas-

sive, enduring, and consequently beneficial force expressed by the

term Fietention.

Now, this much-dreaded muscular contraction, the involuntary

result of fracture, hitherto considered so obstructive, discarded as

even worse than useless, and opposed as injurious, is, if rightly

understood, a natural power of inestimable value, supplying the

exact amount of forcible contact between the broken surfaces

necessary to excite healthy reparative action in the most speedy
and perfect manner,- accurately adjusted to the functional capacity

of each individual case. That this view is correct, physiologically,

pathologically, and mechanically, will undoubtedly be admitted.
At least nine-tenths of the cases of ununited fractures, of tardy-

union and deformity, may be attributed to the misunderstanding,

neglect, or overlooking of this obvious pathological effect of mus-
cular contraction.

Paget, in the last edition of his admirable treatise on Surgical
Pathology, when speaking of ununited fractures, (page 193,)

remarks
:

" In other cases the failure seems to occur earlier. No
reparative material is formed, and the fragments remain quite dis-

united. This may be the result of accidental hindrances of the

normal reparative process; but it sometimes appears like a simple

defect of formative power—a defect which, 1 believe, cannot be

explained, and which seems the more remarkable when we observe

the many changes which may at a later time be effected, as if to

diminish the evil of want of union." Is not this its true solution,

or explanation— viz-: that nature, not uneqal to the task, has only

been deprived by art of the very means which she has specially

provided for its accomplishment? How is this provision of nature

to bo rendered available? By adopting the means I have fre-

quently had occasion to describe—viz : the necessity of aiding and

directing nature by suitable, and not retarding or obstructing her

by improper forms of apparatus.

Case of Cirrhosis of the Liver in a Child Five Years Old.—M.
C , aged five years, came under Dr. Murray's care about three

weeks before her death, complaining of severe pains in the abdo-

men, with bearing down, and passage of blood. On investigating

her history, it was found that up to three years of age she had al-

ways been a very healthy child, when at this time she began to

experience transitory pains in the abdomen, more especially in the

hepatic region. At times these were so severe that the child could

.not tolerate them, and, though naturally patient, she screamed in

agony. Soon afterwards she began to be affected with a sensation

of bearing down, which caused her to go to stool very frequently.

Her constitution begau to give way, and from being strong and

healthy she became pale and anaamic. The mother stated that

she applied to several medical men, without, however, deriving

any good. At this time no suspicion was entertained regarding

the nature of the case. She continued in this chronic condition

of ill-health, having the bearing down sensation and pain generally

diffused over the abdomen, when the mother's attention was

attracted by the child's passing blood at stool. She was then placed

under Dr. Murray's care. On examination, the abdomen was

found to be very much distended, but no fluctuation could be de-

tected. The liver was hard and nodulated to the touch, and when
pressed upon the child cried out ; the feeling was exactly similar

to that presented by a cirrhosed liver. To relieve the pain, warm
fomentations were applied over the abdomen, and a few doses of

Dover's powder given, which had the desired effect. About a fort-

night after she was first seen the patient was attacked with severe

hamiatemesis, when she vomited several pints of dark venous-look-

ing clotted blood. A few doses of gallic acid, with cold cloths,

and rest in the recumbent posture were ordered, which, for the

time, had the effect of stopping the hemorrhage ; but a few hour3

afterwards a second attack supervened, which resultad in the death,

of the child

.

As a wish was expressed to have a post-mortem examination,

the mother willingly complied with it. On making an incision

through the abdominal parieties, the first object which presented

itself was the liver, which was covered with nodules, varying in

size from a hazel nut to a hen's egg. The parenchyma presented

everywhere a granular character, and of a dense, firm, leathery

consistence. The granulations varied in size from a pin's head to

a linseed, and were separated by corresponding areolar tissue. The

intestines were universally covered with ecchymosed spots, and

from the rectum upwards were filled with masses and clots of dark

venous-looking blood. The stomach also was packed full of clots.

The whole surface of the mucous membrane, from the stomach

downwards, was carefully washed and examined, but no lesion of

any kind could be detected ; thus proving that the blood was en-

tirely passive in its origin, arising from the obstruction to the pas-

sage of the blood through the portal vein. The spleen was greatly
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enlarged and much congested. No examination was made of the

head.

Here was a case of distinct cirrhosis of the liver in a child only

five years of age, which was not congenital, for she enjoyed good

health till she was three years old, nor could any particular cause

be assigned for it. The child herself had a peculiar repugnance to

alcoholic stimulants of every kind. With regard to the parents

themselves, they certainly were very intemperate in their habiti.

The records of children's complaiuts do not present a similar case

in so young an individual.

On the Employment of the Allcaloid of the Calabar Bean in Pro-

lapsus of the Iris.—Mr. Thomas Nunnelly calls attention to the

great advantage we may derive by availing ourselves of the un-

doubted power of the Calabar bean over the concentric fibres of the

iris, by which, in the course of a few minutes, the pupil may be

reduced in size to a mere speck, and the whole surface of the iris

put upon the stretch ; the direction of the force being from the

circumference towards the centre of the membrane, precisely as is

desired in the cases referred to.

There are few surgeons who do not know how frequently the

cornea and anterior margin of the sclerotic are opened by punc-

tured and incised wounds: in women and children by the point of

a knife, scissors, knitting-needle, steel pen, and similar instru-

ments ; in men by the flying off of a splinter of metal, stone, or

other hard brittle substance, in the varied mechanic works going

on all over the countiy. And every surgeon also knows how un-

satisfactory, in the result, most commonly such wounds are, occa-

sioning great pain and distress, often tedious confinement and loss

of health, and, at the best, in the great majority of cases, resulting

in permanent impairment of the eye, more or less considerable,

according to the extent of the prolapsus of the iris and the severity

of the inflammation occasioned by it : a perfect cure being the ex-

ception rather than tbe rule.

Apart, however, from the protrusion of the iris, which almost

invariably occurs whenever the cornea or the margin of the sclerotic

is accidentally wounded, there is really no reason why these

wounds should be so troublesome. Under favorable circumstances,

wounds of these tissues heal rapidly. Punctured wounds of the

cornea and sclerotic, when made by the surgeon, almost invariably

heal at once, and not unfrequently the large corneal incision made

in extraction of the lens is healed in twenty-four hours. Now, as

in the great majority of cases the instrument by which these acci-

dental wounds are inflected is small and sharp, these are incised

wounds in their charactei ; and thus there does-not appear to be

any reason why, if the iris could only be kept from prolapsing,

they should not heal as readily. Of course, where, as sometimes

happens, the offending substance is large and the impelling force

considerable, the coats of the eye are lacerated, and the whole ball

is contused; but, even in these cases, if the lens be neither wounded

nor displaced, so highly organized is the ball, and so great its

reparative power, that I am convinced, could the iris only be kept

in its normal situation, and the lips of the wound in the cornea

and sclerotic be kept in contact, many eyes which are now lost

would be saved, and the patients escape great and prolonged

suffering.

Many plans have been suggested for disengaging the prolapsed

iris, which, though occasionally successful, far more commonly fail
#

It occurred to me that if the iris could be kept for some hours on the

full stretch, by the almost entire contraction of the pupil, it would

not prolapse, and thus the corneal wound might heal by the first

intention. The result of two cases in which I have employed the

alkaloid (for such I presume it to be) of the Calabar bean is most
satisfactory, and would quite justify the belief that if the case be

seen immediately after the infliotion of the injury, before prolapsus

has taken place, or, even though this has happened, before adhesion

has occurred, the iris may be kept out of the wound, and this will

then heal as after a surgical wound.

Poisonous Snahe Bites.—Dr. Shaw, of New South Wales, states

that a short time since he was requested to visit a young man who
had been bitten on the arm by a black snake, one of the most

deadly of the Australian varieties. As the patient lived a few

miles from his residence, it was nearly two hours from the time

of the accident till he saw him. Upon arriving, he found him in

a very low condition ; his countenance very pale and listless

;

body bedewed with a cold perspiration ; the pulse small, rapid and

fluttering, with great drowsiness and disinclination to speak or to

answer questions. A ligature had been applied by a neighbor,

above the wound, shortly after the injury. The doctor seized the

bitten part with forceps, and cleanly excised it and around it to

the extent in size of a shilling. Pretty free bleeding occurred,

which was further encouraged by getting the lad's father to suck the

wound with the mouth. The sucking being continued for about

ten minutes, he then applied a strong solution of ammonia to the

wound, and, at the same time, gave a draught, consisting of two

drachms of aromatic spirit of ammonia, and the same quantity of

tincture of assafcetida in a little water, and this he ordered to be

repeated every hour, with strong coffee ad libitum. Soon after

these measures were adopted, and especially after the administra-

tion of the draught, he appeared to revive, and continued to do

so well, that in three hours from the time of the visit he was con-

sidered completely out of danger.

In the treatment of this case, no originality is claimed, with the

exception of the administration of tincture of assafcetida, and for

that hint he was indebted to Dr, Frances Cambell, of N. S. W.,

Dr. C. appears to look upon the tincture of assafcetida as almost a

specific in snake bites, and certainly the result of cases he adduces

which were treated by that medicine would almost warrant one to

endorse his opinion. The probability is, however, that it owes its

properties in such cases more to its action as a stimulant, and

perhaps, also in part to its bad taste and odour, rousing, to a cer-

tain extent, the depressed nervous energy of the sufferers from

that species of poison.

Dr. Berncastle, of Sydney, another gentleman who has paid

particular attention to snake bites, oonsiders stimulants the great

forte in the treatment of such cases; and although he advocates

the propriety of local treatment, still he appears to say that it is

of less importance than the administration of large doses of some

diffusible stimulant, he giving the preference to whiskey.

The rational course of treatment, then, appears to be to get rid

of the poison by excision or free scarification of the wounded part,

and by propping up the depressed powers of life by diffusible

stimulants of any kind till the shock—always an attendant of

snake bites—is recovered from.

Bare Case of Tetanus.—A boy died at St. Bartholomew's Hos-

pital from slight injuries and a scratch received on the nose,

terminating in tetanus. The injuries were caused by the attempt

being made to strike him with a board, which unfortunately

caught his nose and grazed it. The wound went on very well for

a while, he became worse, all the symptoms of tetanus set in, and

he died.
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Efecis of Tobacco.—In a paper road before the National Asso-

ciation for the Promotion of Social Science, Dr. Richardson comes

to the following conclusions, in which every position has been

founded upon individual research :

1. The effects that result from smoking are doe to different

agents imbibed by the smoker—viz: carbonic acid, ammonia, nico-

tine, a volatile empyreumatic substance, and a bitter extract. The

more common effects are traceable to the carbonic acid and ammo-

nia; the rarer and more severe to the m'cotine, the empyreumatic

substance, and the extract.

2. The effects produced are very transitory, the poison finding a

ready exit from the body.

3. All the evils of smoking are functional in character ; and no

confirmed smoker can ever be said, so long as he indulges in the

habit, to be well. But it does not follow that he is becoming the

subject of organic and fatal disease because he smokes!

4. Smoking produces disturbances in the blood, of the stomach,

of the heart, of the organs of sense, of the brain, of the nervous

filaments and sympathetic or organic nerves, of the mucous rnem-j

brane of the mouth, and of the bronchial surface of the lungs.

5. The statements to the effect that tobacco-smoke causes specific

diseases—such as insanity, epilepsy, St. Vitus' dance, apoplexy,

organic disease of the heart, cancer and consumption—have been

made without any sufficient evidence or reference to facts. All

such statements are devoid of truth', and can never accomplish the

object which those who propose them have in view.

6. As the human body is maintained alive and in full vigor by

its capacity within certain well-defined limits to absorb and apply

oxygen, as the process of oxydation is most active and most re-

quired in those periods of life when the structures of the body are

attaining their full development, and as tobacco-smoke possesses

the power of arresting such oxydation, the haoit of smoking is

deleterious to the young.

7. In the main, smoking is a luxury which any nation of moral

habits would be better without. The luxury is not directly fatal

to life, but its use conveys to the mind of the man who looks upon

it calmly, the unmistakable idea of physical detriment.

8. But as a luxury, tending to this condition, it is probably one

of the least hurtful of luxuries. It is on this ground-in fact, that

tobacco holds so firm a position : that of nearly every luxury it is

the least injurious. It is inoccuous as compared with alcohol; it

does infinitely less harm than sugar (?) ; it is in no sense worse

than tea ; and, by the side of high living, altogether it contrasts

most favorably. It is most antidotal to gluttony.

9. Tobacco may also be considered,, in certain cases, as a remedy

for evils that lie deeper than its owd, and as such a remedy, it will

persist in holding its place until those evils be removed.

Hydrophobia Eleven Months after the Bite of a Rabid Dog.—M. Dupuy,

of Lyons, lately mentioned before the Society of Medical Sciences

of that city, the case of a young lady, sixteen years of age, who
wa3 bitten by a dog which had given signs of hydrophobia. The
patient had with her a favorite dog, which was attacked by the

rabid animEl, and whilst trying to save her own dog, the girl was
severely bitten in the hand. The wounds, which bled rather freely,

were not regularly dressed, and soon cicatrized. Some suspicions

were afterwards entertained, and the girl had, probably from fear,

hysterical attacks, which M. Dupy states were not rabid fits. A
journey was then undertaken, and all fears soon vanished, until

eleven months had elapsed since the accident. At that period the

young lady was seized with unmistakable signs of hydrophobia, and

died in a few days.

Calabar Bean as a Neutralizcr of Atropine.—A thorough, and satis-

factory examination of the retina and choroid, such as is often

needed for a proper knowledge and conscientious treatment of

diseases of the internal tissues and humorus of the eyeball, cannot

be effected without dilating the pupil, so as to increase the number

of rays which enter and illuminate the eyeball, and to enlarge the

field of observation. If the pupil be left dilated and the accom-

modation effected by atropine, as has hitherto been inevitably the

case after its employment for ophthalmoscopic purposes, the patient

suffers considerable inconvenience for a time from the inequality of

the visual powers of the two eyes. Hence, too, he is often led to

believe that the surgeon has inflicted some actual injury, and per-

manently damaged his sight, by the harmless process of dilatation
;

and many a patient suffering from progressive amblyopia, absurdly

enough, yet from a comprehensible error, ascribes the date of

visible progress of his disease to the date of the temporary dilata-

tion of the pupil, -with its attendant obvious inconveniencies. It

is desirable to avoid misconceptions in practice, especially when

patients are not sufficiently intelligent to understand the harmless

nature of the temporary dilatation of the pupil by a drop of a weak

solution of atropine. It had very early been obvious that the

Calabar bean might probably furnish an active principle which

might be safely and innocently employed to counteract the dilata-

tion produced by atropine. Mr. Ernest Hart employed the beans

experimentally for this purpose. It was at once obvious, from the

first series of oli-i r*.-if : "H, that the bean fully possessed the power

ascribed to it: but the b^stmode of employing it, the means of ad-

justing its application so as not to carry the effects too far, could

not at once be determined. The most convenient method, for

ordinary purposes, is by saturating with the extract thin paper, so

adjusting the strength of the solution that equal portions of the

Calabar bean paper and atropine paper might be made to neutralize

each other, and leave the eye, after ophthalmoscopic examination,

as 'nearly as possible in statu quo. The nearest approach to this

object is attained by paper prepared according to the following

formula: One ounce of the white portion of the bean is exhausted

by two ounces of rectified spirit; the solution is now evaporated

to one-eighth of its bulk, and then the paper is soaked in it and

dried. "VVe may add, in reference to atropine paper, that it is so

prepared in London that a piece one-fifth of an inch square con-

tains as much atropine as one drop of a two grain solution to the

ounce.

Investigations Touching the Use of Iodine.— Dr. Rosenthal,

assistant physician at the Vienna General Hospital, has published,

in the Weiner Med. Wochensch, a series of papers containing much
original matter touching the -therapeutic use of iodine. The

summing up is as follows:

1. Large doses of iodide of potassium, combined with a small

quantity of fluid, remain a long timf-in the economy ; with large

quantities of fluid, they are quickly washed away from the

system, and pass rapidly into the secretions and excretions.

This circumstance should be carefully noticed.

2. When iodide potassium is taken internally, it is found, not

only in the urine, saliva, and other secretions, but also in the

alvine evacuations, within from four to tcven hours, whether the

stools be aqueous or the reverse.

3. In the administration of iodide of iron, iodine is separated

in considerable quantities and found with a largo proportion of

the iron in the urine, Ffecal matter contains much iron and a

small amount of iodine. The same phenomena may be noticed

when iodide of mercury is used.

4. Frictions with an ointment containing iodide of potassium

upon sound skin will cause the iodine to be detected in the urine

and saliva.
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5. Iodine is found in the uriue of those who take baths in which

iodide of potassium is dissolved, even when the rectum and

urethra are kept free from the action of the bath. This is proved

by examining the urine, and by noticing a large diminution of

the iodine in the water used for the bath.

G. The intestinal mucous membrane takes up the iodine very

energetically in the form of enemata, and this is the case even

with very weak solutions of iodide of potassium.

7. Large doses of iodide of potassium, or small doses taken for

a long time, are not well borne in certain pathological states of

the economy; in fact large doses of iodine, or concentrated solu-

tions, are very prejudicial to the system.

Whooping- Cough treated with Bromide of Ammonium.

Dr. Harley says of this remedy :
—

" It must still be fresh in the

memory of our readers, that Dr. Gibb discovered in the bromide of

ammonium a most valuable pharyngeal and laryngeal anaesthetic ;"

and it is this special character of the remedy which Dr. Harley

has endeavored to turn to useful practical account, in the treatment

of pertussis. He remarks—" During the last six months a very

great number of children have suffered from whooping-cough ; and

every general practitioner, as well as hospital physician, knows

that the success in the treatment of this troublesome affection has

not at all been in proportion to our experience of the disease. In-

deed, there are few diseases the diagnosis of which is so easy, the

pathology so obscure, and the treatment so uncertain, as those of

common whooping-cough. Specifics in abundance have been at

various times proposed ; but one after another, after a year or two's

trial, has gradually fallen into disrepute. Although the pathology

of whooping-cough is still very obscure, one thing is evident

—

namely, that the exciting cause of the whoop is the reflex irritation

of the branches of the pnoumogastric nerves. The pneumogastric

nerves supply the glottis by means of their recurrent, the lungs

by their pulmonary, the stomach by their gastric, and the dia-

phragm by their diaphragmatic branches; and let the nerve

irritation originate where it may, one thing at least is clear-

namely, that the immediate result is spasmodic action of all the

parts supplied by the vagi. Thus it is we have the violent ex-

pulsive cough, followed by the spasmodic constriction of the

glottis, impeding the free return of air to the lungs, and thereby

producing the peculiar sound from which the disease takes its

name. Next we have the spasmodic action of the stomach, in-

ducing vomiting, and that again is aided by the convulsive con-

tractions of the diaphragmatic muscles." Such being Dr. Harley's

views, his object in giving bromide of ammonium was to induce,

if not semi-paralysis, at least partial insensibility, of the glottis,

and thereby, if possible, prevent the occurrence of the spasm,

which is undoubtedly the chief source of misery during the attack.

With regard to the dose: for infants, two or three grains three

times a day are enough ; to older children, from four to eight grains

may be given, and in some cases, where the symptoms are remark-

ably severe, even ten grains. The simpler the vehicle the better,

but if there is a tendency to bronchial or pneumonic inflammation

it should be combined with either a mixture or the wine of ipecac.

The special nervous symptoms seem to be more under the special

control of the drug than the catarrhal, for the spasms diminish in

frequency and severity, and consequently the whoop is not so often

heard, showing a subsidence of the active symptoms. Dr. Gibb

says that, pari passu, the cure is not more speedy than from the

dilute nitric acid in uncomplicated cases ; nevertheless, it is worthy

of a more extended trial, especially in severe and obstinate cases.

Case of Copper Colic— Third Attack; Purple Line around the

Gums ; Recovery.—As it is only a few years since cases of copper

colic attracted the attention of medical men, and as they are still,

comparatively speaking, rare, the following instance will be. read

with interest. Charles S , aged eighteen, a copper-plate printer,

was admitted on the third of July into University College Hospital,

complaining of severe colic. He stated that while sitting reading

on the previous evening, he was suddenly attacked with acute pain

in the abdomen ; he felt "just as if some one had struck him vio-

lently in the belly." The pain, which he described as "a dead

pain, increasing every now and then," lasted fourteen hours. The
pain was not relieved on pressure; on the contrary, it was increased

by it. He had no diarrhoea, nOr was he costive; the bowels were

moved once daily. He said that he felt very sick. Had a peculiar

sallow, almost clay-colored complexion, and an anxious expression.

The lips were livid, and the eyes sunken. The tongue was tolerably

clean, but round the gums there was the characteristic purple lino

of copper poisoning. The line had not the slate-grey hue of lead,

nor was there any constipation as in lead colic. On inquiring into

his history it appeared that he had, followed the occupation of a

copper-plate printer for the last two years. He cleans the plates

with a leather, and latterly he has had to clean some old

copper-plates which had lain by for a long time. * While

cleaning them he found "a good deal of greenish dust rose

like verdigris," which he had to inhale. It also appeared that

he had had two similar attacks before this—the first in Oc-

tober, which lasted a fortnight, the other a month ago,^ which

lasted only three days. In order to induce the elimination of the

poison from the system as rapidly as possible, the following medi-

cine was ordered to be taken three times a day :—Spirits of nitric

ether, a drs.chm; dilute sulphuric acid, ten minims; sulphate of

magnesia, a drachm; laudanum, six minims, in camphor water.

Under the use of this remedy he was dismissed cured in seven days,

but with the line on the gums still distinct.

—

Lancet.

Deatfi-Rate in Small Pox.—Mr. Marson, the resident surgeon of

the Small Pox and Vaccination Hospital at Highgate, states that of

unvaccinated persons who are attacked 36 per cent, die, whilst of

those attacked .after vaccination the mortality is 6.76 per cent., or

1 in 15. And, further, that if after the operation there remains

permanently on the arm but one scar, the mortality is 7.57 per

cent.
;

if two scars, 4.13 per cent. ; if three, 1.85 per cent. ; and if

four scars remain the mortality is reduced to 0.74 per cent. Facts

like these, backed by the experience of a man like Mr. Marson,

ought surely be sufficient to silence, if not convince, the rabid op-

ponents of vaccination. We should have been glad to learn from

a gentleman of the unusual experience of Mr. Marson the influence

which revaccination exercises upon the occurrence and fatality of

small pox. What is the real influence of secondary vaccination ?

At what period should it be performed? Is it necessary immedi-

ately after puberty or at the termination of every seventh year ?

These are questions of vital import, and no doubt Mr. Marson will

feel it his duty to give an answer to them. Without anticipating

his reply, we may state that in a practice of no inconsiderable ex-

tent not a single case of small pox has occurred after revaccination.

There is no question in which the public are interested that has a

more important bearing upon the general welfare than this. There

is none, probably, upon which there is a greater diversity of opinion.

Thej records of the small pox hospital, we think, ought to afford

something like a satisfactory answer. It would be greatly condu-

cive to a settlement of this question if Mr. Marson would state his

experience upon this point. No man is more competent by his

long experience, and by the unbiased judgment which he can

give upon such a matter, to relieve the anxiety of the public upon

a disputed question than the highly respected resident surgeon of

the Small Pox and Vaccination Hospital.

—

Lancet,
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Artificial Forma/ion, of Fibrin.—In a paper read by Mr. A. Smee,

before the Royal Society, he showed that if a stream of oxygen gas

be passed through albumen, derived from the serum of the blood,

or eggs, or gluten of wheat, portions of it become convarted into

fibrin. If, however, a small quantity of potash Tdo introduced,

fibrin is not formed. It has been thought that the discovery may

throw some light on the phenomena of fibrinous diseases, as phthi-

sis and peritonitis, andon the use of potash in their treatment.

Dr. Shettle states that albumen can be readily converted into

beautiful specimens of fibrin. He immersed some zinc and copper

plates in pure albumen, obtained from the white of egg, and also

some in a solution of albumen, in distilled water, such solution

previous to insertion of plates having been filtered through a dou-

ble fold of blotting paper. In both instances most satisfactory re-

sults were obtained, the albumen coagulating on the zincode, and

under the microscope, exhibiting perfect specimens of fibrin, as

well as granular cells. These experiments were made from a belief

previously entertained that the coagulation of blood was due to

electric action—a belief strengthened by the fact that the author

had previously detected evidences of electricity in arterial blood by

means of DuBois Raymond's galvanometer. He is therefore dis-

posed to believe the theory, that the conversion of albumen into

fibrin is not due to the direct eff?ct of oxygen gas, but to elec-

tric action, set up by the union of oxygen with some one or other

of the proximate principles of albumen ; and this view, he con

siders, is confirmed by the opinion of Dr. Ireland on the " Influ-

ences of Ozonized Air on Animals." Dr. Shettle has been con-

ducting other experiments on the same principle, by acting on a

dilute solution of the sap of various kinds of vegetable structure,

which also, under the electric influence, has been converted into

perfect specimens of tissue, in every respect resembling the struc-

ture of the plant from which the sap was taken.

Iridectomy.—Iridectomy is an operation for the removal or cut-

ting away of a portion of the iris. The derivation of the term is

from two Greek words. The operation is performed as follows :

—

The patient being placed on his back on a table or bed, the sur-

geon, standing at his head, makes an incision into the margin of

the cornea for about one-fourth of its circumference, by entering

either a Wenzel or lancet-shaped knife on its flat, and carrying the

point to the opposite side, close in front of the iris, but carefully

avoiding it and the lens. As the knife is withdrawn, the aqueous

humour gushes out, and frequently a portion of the iris with it,

through the wound, in which case it (the iris) is to be seized by

forceps, and carefully cut through from its pupillary to its ciliary

margin on either side of the forceps with scissors, and th portion

thus cut through removed by tearing it away from its ciliary at-

tachment. When the iris does not follow the aqueous humour
through the wound, it is to be drawn out by forceps, care being

taken not to injure the lens, and the operation is then completed

as in the other caFe. The quantity of iris removed should be about

one-sixth. If there be much bleeding into the anterior chamber

during the operation, it will be better to remove the blood by

means of a fine scoop before the eye is closed and bandages are

applied.

Phosphorous and Yclloio Fever.—In examining several of the points

connected with yellow fever and its supposed causes, M. Melier

calls attention to a fact which is highly interesting and suggestive

—

namely, that the malady more generally rages in those parts round

which the phosphoresence of the sea is most prevalent. M. Melier

likewise points out a fact first noticed by M. Lancereaux—namely,

that the pathological lesions observed in yellow fever are exactly

those of phosphoric poisoning, and that the greater part of those

persons who have died from the baneful effects of phosphorous,
have presented tne very condition of liver considered as character-
istic of yellow fever.

Case of Transposition of t/tc Great VcsseU of the Heart. By John

Cockle, M. D.—The subject of the case was a boy, who lived to tho

age of two years and eight months. He was born at the full period,

perfectly healthy, and remained so until the end of the third.

month. He now became cyanosed, and suffered from cough and

dyspnoea. His lower limbs were always weak ; he was also very

sensitive to cold. Under emotion the cyanotic tint darkened, and

the dyspnoea and habitually increased impulse of the heart would
be still farther increased. No convulsions, however, occurred.

The child was remarkable for unusual intelligence. Eventually he

lost flesh and became dropsical and covered with petechia;, and died

apparently from exhaustion.

The heart was found dilated and hypertrophied. The aorta arose

from the right ventricle, and divided into its ordinary branches.

The pulmonary artery, with its valves very large, arose from the

left ventricle, and normally divided. The ductus arteriosus was
perfectly closed. Foramen ovale largely patent. Septum ventri-

culare perfect. The various orifices and valves healthy. The
mitral valve, however, was, as it were, tricuspid. The left lung

was in part unexpanded.

The author finds that the number of cases of transposition

recorded amounts to about thirty-two. Only three cases, however,

are on record, in which the foramen ovale was alone patent, the

arterial duct being closed, and the ventricular septum entire. In

such cases, were it not that some interchange of blood occurred

through the foramen ovale, two perfectly distinct circulating sys-

tems would have existed. No other vessels certainly compensated

in this case.

Dysmenorrhea and Sterility.—Before the Obstetrical Society of

London, Dr. Greenhalgh read a paper on the importance, frequency

and close connection of these affections, and directed the attention

of the Fellows to the treatment of mechanical dysmenorrhea,

which a large experience had convinced him was by far the most

frequent form of this complaint. Having compared the relative

merits of dilatation and division of the os and cervix uteri in tlm

affection, he expressed a decided preference in favor of the latter

mode, for the safe performance of which operation he had invented

an instrument, which he proposed to call the "bilateral metrotome."

He stated that he had used this instrument in upwards of thirty

cases, without a single casualty, and in the great majority with the

best results. After giving a description of this metrotome to the

Society, together with a brief summary of the cases a.cted upon,

and enumerating the affections in which he had found the division

of the os and cervix uteri most serviceable, he pointed out the

necessity of attending to the pathological states of the uterus, fre-

quently induced by the persistence of dysmenorrhoea, and con-

cluded by giving a short account of the plan and remedies which

he had found most beneficial for the cure of these several con-

ditions.

Nascent Carbonate of Iron.—Messrs. Gamier and Lamourenx,

says the Gazette des Hopitaux, make granules of one-fifth of a

grain of sulphate of iron, which are then coated with sugar. These

granules are subsequently surrounded by a layer of bicarbonate of

soda, and a second coating of sugar is applied. Tho two salts thus

separated have no action upon each other as long as they arc kept

dry. On reaching the stoniaoh, the granule dissolves, and carbon-

ale of iron and sulphate of soda are formed. Tho gastric juice act.

at once upon the carbo*ite of iron at the very time of the formas

tion of the salt, and the small amount of sulphate of soda has a

tendency to counteract the constipating effect of the steel. The

number of granules taken at the beginning of a meal, vary from

five to thirty.
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Action of Solar Rays on Exposed Intestines.—At a meeting of the

Academy of Medicine of Paris, M. Sappey read a report on a case

of severe wound of the abdomen. The patient was a shepherd

boy, aged eleven, who was gored by a bull, and to such an extent

that the stomach, spleen, and a large portion of the intestines

were protruding. Being far from any help, the poor boy lay for

two hours with the viscera just mentioned exposed to the action of

the broiling sun. Dr. Patry found the patient in this pitiable state,

and, by dint of care and perseverance, the boy recovered. His

medical attendant seized, however, upon this opportunity, to watch

the mechanism of vomiting, and found that the phenomena suc-

ceeded each other in the following manner : Contraction of the

diaphragm—vermicular contraction of the stomach, commencing

at the pylorus and running from the latter to the cardiac orifice,

forcing the liquids contained in the stomach towards the oesopha-

geal opening—energetic contraction of the oesophagus—involution

of the stomach at every effort— dilatation of the cardia under the

influence of the longitudinal fibres of the oesophagus—finally, fill-

ing of the latter canal by the liquids coming from the stomach, and

vomiting.

Discovery of a Medical Papyrus at Thebes.—Mr. A. Leith Adams, of

Malta, describes a medical papyrus discovered at Thebes, which is

written in a demotic character, and contains a discourse on boils

(ulcers.) fractures, and wounds on the head in genera], with aphor-

isms, prognostics, and an oath or prayer to be used by the physi-

cian in attendance on the sick, the whole being somewhat after

the style of the Hipocratic writings and the early Grecian schooj

of medicine.

Iodine, Bromine, Chlorine.—In a note to the Academj' of Sciences,

M. Alexandre de la Roche draws attention to the great resemblance

in the chemical behaviour of the three principles—iodine, bromine,

and chlorine; and to the probability of their being compounds of

a common base. All three, he remarks, have a great affinity for

hydrogen, forming acid3 with nearly identical properties, yielding

white vapours when placed in contact with air, being exceedingly

soluble in water, acting in the same manner upon vegetable sub-

stances, and being generally found in combination with sodium.

He likewise deems it probable that both selenium and sulphur are

similarly allied.

Jacob's Ladder.—In his eulogium delivered on the late Geoffrey

de St. Hilaire, M. Drouyn de 1'Huys says :
" It was undoubtedly

the love of his fellows which led Geoffroy St. Helaire into the path

in wnich we have followed him ; we owe it to his memory to con_

tinue his work. May the master minds of science march at our

head, and pursue through his iniative that work of ages which

brings the intelligence of man in contact with the eternal truth!

Science is that mysterious ladder on which Jacob saw, while dream-

ing, angels ascending and descending to convey heavenwards the

aspirations of earth, and to convey back to earth the benedictions

of Heaven." (!)

Iodized Oil.—M. Personne, Chief Apothecary of the Pitie, has

just written a little work detailing the results of experiments un-

dertaken with the view of testing the relative value of iodized oil

and cod-liver oil in the treatment of scrofulous and other cathectic

maladies. The facts are striking, and well-supported by proper

names of most respectable authority. The cod henceforth will

have little else to do than hide his diminished liver.

M. S/yerino's Treatment of Lenticular Cataract.—It would appear

from a letter of M. Sperino to the Gaz. Med. of Turin, that he has

succeeded in several caflja in rendering the opaque lens transparent

after a certain time, by daily evacuating the aqueous Imin.oiir, M.

Dperino tsaye that he will eoon publish his caece.

Alkalies in Rheumatism.—Dr. Furnivall urges strongly on his me-
dical brethren the propriety of treating all cases of rheumatism
with alkalies, as essential to the prevention of cardiac sequake.

He states that he-believes there is some abnormal alteration of the

blood, of acid tendency, only to be counteracted by alkalies. Dr-

Wright, of Birmingham, tried the alkaline plan largely in rheuma-
tism, and gave us a very favorable account of the results. Since

then the agency of lactie acid in causing rheumatic cardiac disease

and deposits has been proved.
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Art. I.

—

Dry-Cupping ai an Excito- Secretory Remedial

Agent. By B. H. Washington, Acting Surgeon.

About thirty years ago, Dr. J. V. Prather, subsequently

Professor of Surgery in the St. Louis Medical University,

came to the conclusion that he could control the secre-

tions from all the various organs of the system by dry-

cupping on the spinal column, and having permanently added

that remedial agent to bis armamentarium, wrought many

surprising cures. He found, however, that a great meta-

physician spoke truly, when be said, " high truths, like high

mountains, are apt to veil themselves in clouds," and as the

admirable work of Dr. H. P. Campbell had not dispelled the

clouds then surrounding the excito-secretory system, Dr.

Prathcr could not give a satisfactory ratiouale for his pro-

cedure, but could only dogmatically affirm that he could con-

trol the secretions by dry-cupping. His medical confreres

were not content to take his affirmation, but laughed im-

moderately and often at " Prather' s hobby," and paid com-

paratively little attention to the subject. Having been duly

instructed by Dr. P., while attending the lectures in St.

Louis, we have practised as he did, for nearly twenty years,

(though not actively engaged all that time in the practice),

and our contributions to the medical journals, recommending

dry-cupping, have met with far more favor than we had any

reason to anticipate.

Now, however, since Dr. Campbell has dispelled the clouds

surrounding the excito-secretory system, we have concluded

to present dry-cupping as it truly is, a most powerful excito-

secretory remedial ageut, humbly hoping for a more favorable

and general assent to the correctness of our propositions than

that hitherto accorded us. We shall first present the cases,

abridged as much as practicable, and then the logical deduc-

tions to' be drawn from them, guided by the expositions of

Dr. Campbell, and we- are confident a nruch larger number of

readers will cheerfully acquiesce in their correctness than

when dogmatically presented in by-gone days.

Case 1.—Mrs. Y., Logan county, Ky., 1848. She had

suffered for seven months from intermittent fever, though one

of tho best physiciana in the state had been in attendance ou

her. Wc called on the physician, and haying ascertained

hia plan of treatment, returned and Used precisely the same

IS

treatment to a single grain, but added ou dry-cupping, and

sponging the whole surface with hot water every alternate

night. This we did because we knew dry-cupping to be the

most powerful tonic and alterative agent yet presented to the

profession. Such a thorough cure was made that Mrs. Y.

never had another chill during the four years she lived after

this occurrence.

This case is not, however, introduced fmerely to show that

obstinate cases of intermittent can be cured by dry-cupping,

but for a remarkable coincident cure effected, and which was

truly surprising. When we took charge of her case, Mrs.

Y. also informed us that she had been afflicted with tetter on

her leg for thirty years, and that mauy physicians had pre-

scribed for her in vain. As this was the first case we had

in that neighborhood, and we were auxious not to have

an unfortunate result, we concluded to stave off the treat-

ment of the tetter, for we had no idea a cure could be

effected. We, therefore, told her we would wait until she was

cured of the chills before we did anything for the tetter, and

determined to examine the medical journals and late works in

the meanwhile, to ascertain whether we could find anything

not likely to have been tried by any one of the aforesaid

physicians. We looked over the journals in vain; not a

thing could we find presenting any probability of effecting a

cure. Time rolled on, and as Mrs. Y. said nothing to us

concerning the tetter, we took good care not to allude to it to

her. Some five or six months afterwards, we heard her

boasting of her fine health: "Yes," said we, "and you owe

that to dry-cupping." " Well, then," replied she, " it must

be the dry-cupping that has cured my leg, for it is healed

over as smoothly as the other." This was joyful news to us,

and we determined to profit by it.

The dry-cupping in this case was continued about four

months.

Case 2.—The next day after the above mentioned conver-

sation with Mrs. Y., we determined to ascertain with cer-

tainty whether the cure of the tetter was merely a remarkable

coincidence, or whether it was a legitimate result of the dry-

cupping; so we rode over to Mrs. II , a neighbor, living

some two miles distant, who had been troubled 'with tetter on

her hands for twenty years. We related to her how Mrs. Y.

had been cured, but found her much like some of Dr. lea-

ther's confreres, so hard-headed we could beat no faith in the

remedy into her at all She, however, promised to try tho
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dry-cupping faithfully, if we would get up a liniment for rub-

bing on her hands. To this we readily assented, determining

to furnish her with something that would do neither good nor

harm; we accordingly colored some lard and carried it to her,

and having instructed her daughter how to dry-cup her,

awaited the result with anxiety. After about four or five

months dry-cupping and the use of the colored lard, she

showed me her hands, all smoothly and softly healed over-

These cases demonstrated, beyond a shadow of doubt, the

truth of a proposition presented by Dr. Prather, that dry-

cupping was the most powerful alterative known. These

cases prepared the way for the cure of

Case 3.—About two months after marriage, my wife was

attacked with sick headache, and informed me she had been

subject to such attacks all her life. We immediately com-

menced dry-cupping, and kept it up faithfully for five or six

months, and she never had another attack of sick headache

for ten years. At the expiration of that time, having acci-

dentally combined dinner and supper together, she ate impru-

dently of indigestible food, and had a severe attack next day.

We again tried the dry-cupping. In the course of a few

weeks she had two light attacks, but perseverance soon

effected another cure, and she has had none since—now

about six years.

Case 4.—E. P., set. 7, daughter of Mr. IT. Porter, Todd

county, Kentucky, found her suffering terribly with sequelas of

scarlatina; both steam and regular practice had been tried in

her case, without success, and, almost without hope, her fa-

ther called us in. Pulse 125; tongue dry in the middle; a

little moisture around the edges; there was an abscess on one

side of her neck about the size of a turkey egg, and on the

other side one about the size of a hen egg; also a large ab-

scess on her right hand, her right arm paralysed; her right

leg affected with a severe sciatic pain from the hip to the

knee, and so excessively tender she could scarcely bear a

sheet on it; skin dry, harsh and scaly, the usual process of

desquamation having been suspended, leaving the whole sur.

face covered with a dry, thickened epidermis; complete

aphonia—lungs and abdominal viscera in fair order. She

was taking stimulants under the direction of one of the best

physicians in the country; directed a continuance of treat-

ment, and directed her to be well sponged with hot water

every six hours, and, as her throat appeared to be very highly

inflamed, directed a cold wet bandage to be applied, with a

dry one outside. Calling a few hours later, during the ex-

acerbation of her fever, found the pulse 169, and all the"

symptoms aggravated. The cold bandage to her throat had

afforded no relief; ordered a hot one to be applied, and also

to be applied to her hand. We immediately rode off to Elk-

ton to consult an old physician, as we had been practising but

a few months, and had never road of such a case in four

years' reading. We were advised to give brandy and a little

quinine, and the opinion was expressed that if the pulse was

120 she could not be saved. This was very discouraging, as

her pulse was 125 during the remission, and 100 during the

exacerbation. Having carefully re examined the case, we
concluded to take the management into our own hands; di-

rected the stimulants to be diminished one-half, and the in-

terval lengthened, and gradually discontinued altogether;

the sponging to be kept up; a long Cayenne pepper plaster,

about three inches wide, was applied the whole length of the

spinal column, as a substitute for dry-cupping, and was re-

applied every night. As soon as the brandy was discontinued

we gave the mistura ferri composita as a tonic. She im-

proved very rapidly; the frequent sponging removed the dead

epidermis and quickened the formation of a new, healthy

skin ; the abscesses matured, bursted and commenced healing

rapidly, and her sciatic pain was much lessened. In about a

week she had improved so much that we could dry-cup her,

and this was kept up regularly, every alternate evening, du-

ring the treatment. After the process of desquamation had

been completed, the sponging was directed every night in-

stead of every six hours. At the end of three weeks she

was plump and rosy, and required no further medical at-

tendance.

Case 5.—While dry-cupping a very intelligent lady, on the

second day after delivery, for the purpose of relieving the

usual disagreeable consequences resulting from delivery, she

remarked that it made the uterus contract, and examination

proved her statement correct. This was a new idea decidedly,

and was carefully stored away in our memory for future use.

Some time afterwards we had the cups applied to our own

spiual column, and while the cup was over the origin of the

brachial nerve, some insect stung us on the cheek, and on

attempting to raise the hand, found the arm feel very heavy,

as if the nerve was partially paralyzed. Good, said we, that

will be just the very thing to take off muscular resistance in

cases of dislocations of the humerus, and we determined to

try it the first opportunity. We did not have to wait many

weeks before a suitable case presented itself. A boy about

seven years of age was thrown from a horse and fractured the

ulna and dislocated the humerus. Dry-cupping was tried

over the origin of the brachial nerve, and having rested our

right hand on the knee for a fulcrum, with the left hand the

humerus was promptly and easily slid into its place, the boy

scarcely making a wry face. He was dry-cupped a few times

afterwards, and the arm rapidly healed.

In meditating on this case, the extension of the use of dry-

cupping to overcome rigidity of the os uteri and the soft parts

in cases of tedious labor, quickly presented itself. The re-

mark of the lady concerning the contraction of the uterus

was remembered. Now, said We, dry-cupping has most un-

doubtedly produced contraction of the uterus, and it has

likewise, with .equal certainty, produced relaxation in the case

of the dislocated humerus : why can it not, inasmuch as con-

traction is the proper normal function of the fundus uteri,

and relaxation and expansion the normal function of the os

uteri and the adjacent soft parts, produce contraction of the

I

fundus uteri arid relaxation ol the os uteri at the same time.

No good reason presenting itself why it should not produce

the effects contemplated, it was marked down for trial. A
month or two afterwards a suitable case presented itself, and
upon trial it was found to answer the most sanguine expecta-

tions. The cup was first applied over the sacrum, and al-
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lowed to remain on from live to ten minutes, so as to produce

complete relaxation of the os uteri and the soft parts ; then

another was applied higher up on the spinal column—the first

cup still being kept on—and in two minutes pains came on,

and. the labor was easily and promptly brought to a close.

Since that time we have used it with complete success in

every case of tedious labor, and sometimes in cases that were

not tedious, merely to shorten the sufferings of the patient.

We have also used it for the purpose of causing expulsion of

the placenta, when the uterus appeared too torpid to act

naturally. We published an article in the Nashville Medical,

and Surgical Journal, recommending the new remedy. Some
time afterwards, Professor E. D. Fenner of New Orleans,

published a report of a case of tedious labor which occurred

in his own practice. The lady had been in labor for thirty

hours, and he had decided that it was absolutely essential to

use instruments to save her life, and just as he had reached

that conclusion, the remembrance of my article flashed across

his mind ; he immediately applied the cups as directed, and

she was safely delivered in thirty minutes. Several years

afterwards Dr. Hunter, of Virginia, made the same discovery,

and published an article in the Stethoscope, recommending

dry-cupping in cases of tedious labor.

Case 6.—In some eight or ten cases of pregnancy, where

it could be conveniently applied, we have used dry-cupping

steadily, for the purpose of breaking the chain of nervous

sympathy, which so often brings on such serious suffering,

and also for the purpose of keeping the whole secretory sys-

tem in healthy action. Most remarkably beneficial results

followed its use, for the patients went their full term without

experiencing scarcely any of the usual distressing conse-

quences of pregnancy. We would most cordially recommend
it in all cases of pregnancy for that purpose, and that too

without any apprehension of causing contraction of the uterus,

for that it will not do except the patient has reached her full

term, as will be demonstrated by the history of the next case.

Case 7.—We were called to see a negro woman, found her

in her seventh month of pregnancy and strongly threatened

with miscarriage, as labor pains had already commenced.

Her owner, a physician, informed me she had miscarried six

times previously, at the same period, and that he had com-

pletely exhausted his medical skill in endeavoring to prevent

it. ' Upon examination, found the lower lumbar vertebras
J

and sacrum so exceedingly tender on pressure, we concluded

not to try the cups first, but had a long blister applied, cover-

ing all the tender part of the spinal column, and directed a

mild opiate. The blister drew finely and afforded very great

relief, and as soon as the new cuticle was formed, dry- cupping

was tried every alternate night during the remainder of her

pregnancy, and with complete success, for she went to her full

time, and was safely delivered of a fine, healthy child.

Case 8.—Sarah, a slave hired in our own family, aged

about seventeen, subject to frequent and severe attacks of

epilepsy from suppression of her catamenia. Her skin, which
always appeared to be dry and torpid, became quite furfurar

cious for a day or two previous to an attack—tongue always
Had her regularly dry-cupped and spongedloaded with fur.

every alternate night, and in the course of five or six months

'her catamenia rc-appearcd in a healthy manner, and she suf-

i
fered no more from epileptic convulsions during the remainder

I of the year. After she returned to her owner, she had one

!
attack from extreme exposure during a snow storm, but her

mother, whom we had instructed how to dry-cup with a glass

;

tumbler, took her case in hand, and soon relieved her again;

j

and for several years after, while we lived in that neighbor-

hood, she had no return of convulsions, and her catamenia

continued regular. We would here state, en passant, that

we have never, at any time, used any other emmenagogue

than dry-cupping and sponging the whole surface, and have

uniformly found it to possess entire control over the uterine

function, and it always afforded relief, whether the patient

was afflicted with amenorrhea, dysmenorrhea, leucorrhea or

menorrhagia. Furthermore, we would remark, that from

I ample experience in cases needless to mention, in cases of

I

barrenness, a course of dry-cupping from four to six months

will bring the uterine function into such a healthy condition,

that conception cannot be avoided, unless the husband is

utterly impotent.

In the treatment of the above case, it was necessary to use

injections for several weeks to relieve the bowels, in conse-

quence of the extreme torpor of the system, but the torpor

was soon overcome. While on the subject of habitual costive-

ness from torpid bowels, we would remark that we never use

purgatives for the purpose of affording relief, but rely on a

wet bandage over the sforpacb. and bowels; and occasionally

dry-cupping becomes necessary. The whole alimentary canal,

except the rectum, may be in a condition to respond to the

stimulus of its contents, but in consequence of torpor of the

rectum, no discharge takes place ; in such cases, dry-cupping

on the sacrum will oftentimes be followed by a discharge in

less than an hour.

Case 9.—Roberts, (1840.) in his second year, troubled

with cholera infantum, his teeth coming through very slowly.

There appeared to be nothing dangerous in his case, and we
tried the hydrarg. cumcret.i, followed by chalk julap; this

afforded relief, temporarily, followed by a relapse two or three

times. His parents had such unlimited confidence in our

skill, that they did not send for any other physician on his

third relapse, supposing that if we could not cure him, no one

else could: Some weeks elapsed before we saw the child

again, when we were summoned as a last chance, and found

the little sufferer nearly dead. Pulse 120; tongue dry and

furred; skin dry and shrivelled; extreme emaciation and

prostration, while the discharges from the bowels threatened

death in a day or two. While cogitating on his case, the re-

membrance of our own fate, and that of four brothers, came

to mind :—we were all physicked until we could take no

more physic, and when given up to die by the attending phy-

sician, as utterly beyond the reach of medicine, we all re-

covered, though we ourselves were paralyzed in the lower

extremities, and our youngest brother was "laid out for

dead;" we therefore concluded to let medicines go to Guinea,

and try another plan. We had him immediately sponged
from head to foot, in tepid water, to be continued twice daily

;
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and a wet bandage, wrung out of tepid water, was applied

over the stomach and bowels, covered with a dry one, to be

renewed as often as it became too warm; and lastly, as a sub-

stitute for dry-cupping, we had a Cayenne pepper plaster

applied tbe whole length of the spinal column, every night at

first, and subsequently every alternate night, for the purpose

of regulating the secretory system. The wet bandage soon

cooled his fever down and relieved the irritability of the

bowels, the sponging removed the dead epidermis and aided

very materially in restoring the healthy action of the skin,

while the pepper plasters restored healthy secretions and

broke the chain of morbid nervous sympathy so completely,

that the irritation from the gums could not be reflected on

the ganglionic system; and finally, by judicious alternation of

the diet, (sweet potato roasted in ashes, a little mutton- suet

warmed with a little loaf sugar, fresh butter without any salt,

milk boiled with sweet gum bark in it, and soft boiled egg,)

the little sufferer was soon relieved and permanently cured.

Since that time, we have always, in such cases, endeavored

to break the chain of nervous sympathy by pepper plasters,

(never use mustard,) and relieve the irritability of the bowels

by wet bandages; for young children, we have never used

dry-cupping for fear of injury to the spinal column, while in

its semi-cartilaginous state, but have used a Cayenne pepper

plaster instead.

Case 10.—S. K., aged 75, very infirm, had been vomiting

severely; all efforts to stop it had proved unavailing, and the

stomach was so irritable it would bear neither water nor medi-

cine of any description. Here was a puzzle. In ordinary

cases, the vomitting could have been readily stopped by a

cold wet bandage over the stomach, but the age of the

patient, together with the extreme prostration induced by

the incessant vomiting, rendered it highly probable that if

cold applications should be made, reaction would never come

on. Being familiar with the plan of reaching the abdominal

organs through the spinal column, we had a compress about

sis inches square, wrung out of water as hot as the hands

would bear, and applied to the lower cervical and upper dorsal

vertebrae, and carefully covered with a dry one ; the diagonal

of the compress ranging with the spinal column. The hot

wet compress, frequently renewed, acted "like a charm" and

cheeked the irritability of the stomach so much in the course

of three or four hours, that a quilt could be slipped under

required for such cases. During his convalescence he noticed

that his secretory system was performing its functions in a re-

markably healthy manner, and subsequent experience satisfied

him that he could control the secretory system completely by

dry-cupping the spinal column. The next day after he

opened his office in St. Louis, a prominent citizen was thrown

from his horse before the office and was carried in, and found

to have a sprained ankle. Dr. P. treating him as he had

treated himself, and effecting such a quick and comparatively

painless cure, a large practice was immediately secured. By
adding dry-cupping to his plans of treatment, he was enabled

to cure chronic cases on which other physicians had exhausted

their skill for fifteen or twenty years, and was overloaded

with practice till his death.

Case 12.—Bob, a slave, having cut his leg severely with a

broad-axe, we dressed the wound as usual, and as he appeared

to be doing very well, we thought no more of the ease.

Boarding with his owner, we went out early next morning to

see him, and was informed by his wife that he had not slept

a wink the whole night. There being too many children in

the cabin for him to sleep in the day time, we waited until

night and then dry- cupped the whole length of the spine,

lie slept soundly that night, and next morning said his leg

" did not hurt much." He was regularly dry-cupped every

alternate night, and rapidly recovered, and to all inquiries

concerning his leg, he invariably replied it did " not hurt

much."

Case 13.—Mrs. L., called to see her on the third day after

delivery ; found her suffering most intensely ; lochiae sup-

pressed, pulse 130, full and strong; dorsal decubitus, legs

flexed, and every kind of bed clothing kept off the abdomi-

nal region, which was very hot and excessively tender; pain

in the back very severe, skin hot and dry, tongue dry and

furred ; very considerable thirst ; bowels did not need open-

ing. An attendant was directed to stand by her bedside and

re-apply, as soon as warm, a light cloth wrung out of mode-

rately cold water covering the whole abdominal region

;

her

hands and face also to be frequently washed with cold water;

this treatment to be kept up for four or five hours, then a

quilt was to be slipped beneath her, and the whole surface,

except the abdominal, sponged with warm water, and this

finished, re-commence with the cold cloths to the abdominal

region. To allay her thirst and produce diaphoresis, a

him, and he was well sponged with hot water from head to
i

pitcher full of cool water was prepared, with about twenty-

foot; this started his skin into prompt, healthy action, and five grains bi-carb. potass, to the pint, and she was directed

with a pleasant toddy or two he soon recovered. to drink ad libitum. This solution was directed with a

Case 11.—Dr. Prathcr mentioned his own case to me.
j

double view, to allay thirst and produce diaphoresis. The

Having sprained his ankle by a fall from his horse, the pain i bi-carb. potass., though never classed as a diaphoretic, may

in his back was as severe as in his ankle joint; and, with the be* made to become one very readily; for water freely ad-

hope of relieving the former, he had himself dry-cupped on ' ministered is by far the best diaphoretic we have ever yet

the spine, and soon fell asleep. Next morning he felt quite been able to find, but it is attended with one disadvantage,

comfortable, but was afraid to move his foot, for fear the in- ; the stomach will often refuse to tolerate enough, particularly

tense pain of the evening previous would return, and actually if too cold. Now, in nearly every case of suppression of the

held his foot motionless for several hours, but at last found

there was very slight iuconvenience from moving his foot;

he consequently had himself dry-cupped regularly every al-

action of the skin, there is an acid condition of the system,

and by administering a solution of bi-carb. potass., twenty or

thirty grains to the pint, the acid condition of the system

ternate night, and recovered in one-third of the time usually i can be easily removed, and, of course, all the disagreeable
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feelings resulting from such condition will be removed also;

thirst aUayedj and its weakening, harassing consequences

removed, and, lastly, the stomach will tolerate water thus pre-

pared in quantities sufficient to produce free, natural diapho-

resis. On calling next morning found her tongue moist, ab-

dominal tenderness much decreased—in fact could bear

pressure without flinching, unless it was severe enough to

reach the deep-seated organs. Being then able to turn on

her side, she was dry-cupped the whole length of the spine,

and the treatment continued as before, with the addition that

the bowels were to be relieved at night by injections. Left

her with the understanding that if she became worse notice

was to be given immediately. Heard from her on the second

day thereafter; fever was gone, lochia) had returned, and she

was occasionally walking across her room.

Case 14.—Mrs. II n, (Logan county, Ky.,) suffering

severely with pain in her back and limbs ; skin hot and dry

;

left mamma much swollen, hot, dry, hard and glossy, pain in

it very severe; tongue furred, and some dryness in the

middle. She had been, accidentally, much exposed to the

weather, and the above were the consequences. She was

directed to be wrapped in a sheet, doubled and wrung out of

water a little colder than the ordinary temperature of the

body, and other covering suitably wrapped around her; if

she fell asleep, not to be disturbed until she awoke; then a

purgative dose of pil. hydrarg. and pulv. rhei was to be ad-

ministered, and ia the morning she was to be dry-cupped.

She soon fell asleep and slept upwards of two hours, and

having taken the purgative pills, rested tolerably well all

night. She was sponged and dry-cupped next morning, the

purgative acted finely, and she quickly recovered, without

any additional visit.

Case 15.—Mrs. C. had been troubled with a running ulcer

on her left arm for several months, during which time a phy-

sician had been trying to cure her. Directed her to apply

the water dressing, sponge and dry-cup every alternate night,

and having instructed her mother huw to use a common

tumbler, the directions were faithfully carried out, and at the

expiration of three weeks, she showed me her arm smoothly

healed over.

Case 1(>.—George, a slave belonging to Edward Campfield,

Esq., Augusta, Ga., had suffered much for about four weeks

from a distressing cough, during which time his mistress,

who possessed a sound judgment, and had great experience

in such matters, had exhausted her skill in preparing cough

mixtures, but none afforded relief. Upon examination, found

his pulse ranging from 120 to 130 every evening; skin dry,

harsh and scaly; tongue furred and dry in the middle;

coughing severely the whole night, with very short intermis-

sions between the paroxysms. During the day the cough

moderated much; the cervical and three upper dorsal ver-

tebrae were excessively tender to the touch, demonstrating

the correctness of the conclusion arrived at from auscultation,

that the lungs and bronchiai were not seriously involved, but

that the cough was owing to spinal irritation. He was
sponged every night, and dry-cupped every alternate night.

In about two weeks, the pulse was reduced to the natural

standard, cough much improved
; but owing to his impru-

dence he at this time relapsed, and his pulse rose again to

120 for five or six days; a continuation, however, of the

treatment for four or five weeks longer effected a cure.
'

Case 17.—Thomas M., (1848), a young man, had been

afflicted with chills for six months, and the same physician

mentioned ia case 1st had been in attendance, but could not

check the paroxysms more than from seven to fourteen days.

Precisely the same treatment was pursued in this case as had

been pursued by the old physician, with dry-cupping and

sponging added thereto, and a cure was quickly effected.

This case relapsed. We had it distinctly understood, as we

always do when we undertake to cure a case of intermittent,

that the patient is to abstain in toto from the use of milk ; at

the end of exactly two months, the patient took supper with

his mother, and as he felt very stout and hearty, concluded a

glassful of hes nice, rich, cool milk certainly could not then

hurt him, and he accordingly drank a glass of it. Next

morning before tea o'clock he had a chill, and now, perfectly

satisfied we were correct ia forbidding its use, he promised if

we would s^p !;r"? chills once more he certainly would stand

the temptation uao lime. We stopped them again by the

same treatmeat, aad for a period of four years, during' which

time we kept sight of the patient, he never had another chill.

Case 18.—Professor Prather, after having delivered a

special lecture on dry-cupping one morning, remarked as we

started to the hospital, that if there was a suitable case at the

hospital he would demonstrate clearly the powerful influence

of dry-cupping. The first case we reached was a man whose

leg was swollen from $he knee joint downward to about the

ordinary size of a three gallon water bucket; it was extremely

firm, uniformly solid, smooth and glossy ; he had been to

nearly every physician in St. Louis, and not one could make

out the diagnosis, and Dr. P. himself confessed he could not

make out a satisfactory diagnosis. Dr. P. directed that the

man should keep his leg more in the horizontal position than

he had beea lately doing, and that he should be dry-cupped

regularly. No other measure was adopted, and we were re-

quested to watch the result of the case. At the end of ten

or twelve days the absorbent vessels had been excited to such

activity that the swelling was reduced in diameter to less

than half the former size, and the diagnosis was 'then quite

clear. The veins had become varicose, and so great had

been the effusion and distension that the leg had become so

uniformly hard as to render it impossible to tell what was the

disease. Unfortunately, however, for our experiment, the

man, finding himself so much improved, left the hospital,

not being willing to remaia the length of time necessary to

effect a cure.

Case 19.—In the cholera year of 1849, for several weeks

previous to the 9th of June, there had been very little sick-

ness : about that time the first case of cholera occurred near

Bowling Green, some fifteen miles distant, and in two or

three days thereafter a truly " cholera atmosphere" prevailed,

for not a single family escaped sickness ; one of my neigh-

bors had four cases of cholera morbus in his family one morn-

ing aad three the next, aad from that tiaie until the middle
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of November every case to which we were called (except one

surgical) was either vomiting or purging, and oftentimes both.

The consequence was we had to ride night and day, and

were in the saddle about sixty hours, without sleep, and to

the great prostration caused by excessive fatigue, was added

the derangement of the alimentary canal, caused by drinking

a great variety of water. The skin ceased to act, and the

kidneys did not secrete a drop of urine the whole day; about

every half hour flashes of white light would dart through

the optic nerves, followed immediately by excessive weak-

ness and trembling, at the same time a violent vermicular

motion would commence at the stomach and follow the con-

volutions of the bowels as far as the rectum ; but in conse-

quence of partial torpor of that part, and by dint of deter-

mined resolution the propensity to go to stool was stopped-

These symptoms continued growing worse during the day,

until late in the evening, when those flashes of weakness

would come on it would be necessary to secure myself in my
seat by holding to the horn of the saddle. During the whole

day the kidneys were inactive, and all my disagreeable symp-

toms were attributed to the suppression of their action.

When about two miles from home there was a profuse watery

discharge from the bowels; but recollecting the case of a man

in Iiusselville who saved himself during the first prevalence

of cholera in that place, by firmly inserting a tampon of

rolled newspaper into the rectum, we, having determined

there should be no more discharges from the bowels, rolled

the coat skirt so that the saddle would keep it firmly pressed

against the rectum, and thereby restrain any further dis-

charge. We reached home at sunset, and to relieve the dis-

tressing thirst and annoying sensations at the stomach, drank

a pint of water with about thirty grains bi-carb. potass, dis-

solved in it, and in the course of an hour near another pint

of the same Solution ; had the dry-cups applied the whole

length of the spinal column; the first cup, at the junction of

the cervical and dorsal vertebrae, could be felt, but the others

could not. This torpor or partial paralysis of the spinal col-

umn, explained to me in my subsequent meditations why ifc

was that the serous portion of the blood so readily transuded

through the coats of the blood vessels into the alimentary

canal, there becoming the well known " rice-water discharge
;"

and also explained how it was that the tampon of paper could

be retained in the rectum and prove serviceable, instead of

becoming such a source of irritation as to aid more in expcl-

ing than in retaining the contents of the bowels, as would or-

dinarily be the case. Having remarked to my wife that she

would be a widow before the next night if the dry-cupping

did not start the secretions, we dropped asleep and slept

finely the whole night. On awakening next morning promptly

put the hand to the forehead to ascertain the prospects of

widowhood for my wife ; found the forehead covered with a

fine perspiration, and felt very comfortable.

While meditating on the disappointment our patients would

experience at our failure to visit them that day we arose, and

having walked across the room a few times, to our great sur-

prise found our strength restored. After breakfast we started

on our usual round, promising my wife to stop whenever my

weakness should return, but, to our still greater surprise, the

weakness did not return, and we actually rode thirty miles

that day. The acid condition of the system, which so fre-

quently follows the suppression of the action of the skin and

the loss of a part of the serous portion of the blood, had

been repaired by the absorption of the alkaline solution ; the

skin had yielded to the diaphoretic virtues of the water, and

the kidneys, having been aroused from their torpor, had

eliminated the poisonous morbific matter from the system,

which so generally produces stupor or paralysis when they

are torpid; and finally, all the secretory system being in full

concurrent activity, the consequence was a remarkably speedy

restoration to health. We took the hint thus accidentally

given, and made it a standing rule to endeavor to restore the

action of the skin, arouse to activity the whole secretory sys-

tem, and freely use the bi-carb. potass., twenty or thirty grains

to the pint, for a drink, and though, as before mentioned,

every case (except a surgical one) to which we were called

until the middle of November was either vomiting or purg-

ing, or both, yet we never lost a single case.

As we could not spare the time in many cases to dry-cup,

we used a Cayenne pepper plaster three or four inches wide

and long enough to reach the whole length of the spinal col-

umn as a substitute; in the milder cases we did not dry-cup

or use the pepper plaster, being perfectly confident that the

secretory system would resume its normal action just so soon

as the skin should resume its natural action, and this we

readily secured by frequent sponging and hot or cold wet

bandages, and occasionally a wet sheet-pack, as circumstances

required; these measures, together with the powerful dia-

phoretic virtues of water, rendered capable of toleration by

the stomach by bi-carb. potass., rendered it easy to restore

the patients to health. In many cases we used quinine. In

those cases where it was necessary to relieve the bowels, we

mostly used pil. hydrarg. and pulv. rhei and injections.

Case 20.—While examining, in conjunction with another

physician, a lady attacked with cholera, we were requested to

leave the room for a few minutes. We were not called in

again for about ten minutes, and in that time so profuse had

been the " rice-water discharges," that the patient's awn

mother would have hesitated to certify confidently concerning

the identity of the patient, and the cramps which had been

severe before were now general and agonizing. The other

physician, having Dr. Cartwright's prescription of calomel,

Cayenne pepper and charcoal ready in papers, a dose was im-

mediately administered. As we had previously saved a

patient in the collapsed stage by wrapping him in a blanket

wrung out of water as hot as the hands could bear, we sug-

gested it, and it was quickly tried, and in less than two

minutes thereafter the cramping ceased entirely, and did not

return. She fell asleep and remained in the wet blanket

near three hours. In using this remedy, a dry towel should

always be placed over the epigastric region. A pitcher full

of moderately cool water was prepared with the bi-carb. potass.

in solution, and she was allowed to drink as much and as often

as she desired. The wet blanket was directed to be re-

applied for an hour at bed-time, and a Cayenne pepper plaster
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the whole length of the spinal column. The whole secretory

system was aroused to healthy activity, aucl she recovered

without further medical attendance.

It is quite likely the other physician attributed the cure to

Dr. Cartwright's prescription, but we are quite confidant that
j

nothing else under the sun would have relieved the cramping
j

in two minutes, but the hot wet blanket. The prescription
j

of Dr. C. had been administered twenty or thirty minutes !

previously, without producing any relief whatever.

Case 21.—James Barrett, Augusta, Ga., Fourth Georgia

!

regiment, letter of company forgotten—but the fact can be

substantiated by at least fifty other residents of this place

—

a soldier discharged for paralysis arising from the severing of

the median nerve. His arm was so utterly useless to him,
|

that in order to keep it from dangling continually in his way,

he carried it in a sling ; it was much shrunken, cold and

blueish; fingers bent and stiff- could not touch a single finger

with his thumb. We told him we thought he could be cured,

and volunteered to do it free of charge; and accordingly dry-

cupped him for about three months, making him take his arm
out of the sling, so that the circulation could be carried on

better, at the commencement of the treatment. At the ex-

piration of that time, he could touch any finger with his

thumb, and could grasp his musket with his once paralyzed

hand, and lift it with ease from the ground. We did not

continue the dry-cupping as long as we desired, owing to some
alteration in his arrangements ; he, however, continued to

improve, and finally re-volunteered in the army, and is said

now to be in active service. If there is any other remedial

agent which would have effected a cure, we have never been

able to read or hear of it.

We now propose to drop the dogmatic affirmation formerly

necessary, and by the clear expositions of the excito-secretory

system, furnished us by Dr. II. P. Campbell, we can give a

clear and logical rationale of the treatment above referred to,

and we invite a close, logical scrutiny, so that the reader, if

satisfied of its correctness, will be prepared to act accord-

i°g^y; justly concluding that any "hobby" capable of accom-

plishing so much is well worth the riding. We shall quote a

few pages from "The Secretory and the Excito-Secretory

System," by Dr. H. P. Campbell. Page 94, " This cerebro-

spinal system has beuu subdivided into two portions, viz : the

nerves of sensation and the nerves presiding over muscular

action. A relation has been discovered to exist between

these two portions of the nervous system, by virtue of which
the sensory nerves have been found to act as excitors to the

motory; and hence this system has been termed by Dr. Mar-
shall Hall the excito-motory system of nerves.

" Now, as we hope more fully to set forth in the present dis-

cussion, these same sensory nerves are not only excitors to

the motory system, but, under certain circumstances, most of

them sustain an analogous relation to the secretory nerves, ex-

citing them and modifying their action, diminishing, increas-

ing and altering the secretions, according to the extent and
character of the excitation applied. It will be our object,
then, to show that the sensory nerves, or at least some of
them, sustain to the other two portions of the nervous system

a clouhle relation; first, excitors to the motory system giving

rise to the excito-motory system described by Dr. Marshall

Hall in 1837; and, secondly, excitors to the secretory system,

resulting in the excito-secretory system enunciated first in

this country in the year 1850. * * * * * * P. 116.

We have seen that inflammation, pain, and irritation are pro-

duced locally by the process of dentition evinced by restless-

ness, biting, &c. Secondly, we have seen that this local

irritation can be transmitted by excito-motory influence to

other and distant parts of the body, manifested by convul-

sions. We have also endeavored to corroborate this latter

opinion by a reference to the order of succession in the

nerves in which this irritation occurs, and also by a compari-

son of these phenomena with other well understood and esta-

blished analogous phenomena. Heretofore we have had to

deal entirely with functions of the cerebrospinal system of

nerves ; but to account for this second and more obscure part

of our problem, we must look in vain to any direct anatomical

connection' between the fifth pair and the rest of this system

of nerves. We are forced to seek out other connections, in-

deed somewhat more intricate and indirect, but fortunately

no less legitimate and definable. We have now to consider a

set of organs which, unlike the voluntary muscles, have no

connection, or rather, we would say emphatically they have a

connection, though indirectly, with the cerebro-spinal system.

We mean the abdominal viscera, which we know are aimost

altogether supplied from the great sympathetic system of

nerves. JSfow, in the prosecution of our inquiry, it becomes

necessary to the elucidation, of the question to tra,ce out the

same connection between the fifth pair and the sympathetic or

secretory, as ire did between the fifth pair and the cerebro-

spinal or motory nerves, and then, should we succeed, we

will briefly inquire into the beariug which this connection

and its possible results may have upon our question.

" The connections between the fifth pair, the rest of the

cerebro-spinal system of nerves, and the great sympathetic,

are so abundant and universal that it is only necessary to

enumerate a few of them. First, we have a connection in

the ophthalmic or first division by its nasal branch, communi-

cating with the ciliary ganglion ; then in the superior maxil-

lary or second division are branches of communication with

Meckel's ganglion; again, in the sub-maxillary ganglion,

with the inferior maxillary or third division. So much for

the fifth itself. Then we know that every one of the spinal

nerves throughout the entire cord are connected to each sym-

pathetic ganglion of the system, thus establishing communi-

cations the most abundant and intimate between these two

systems of nerves. We know also that these ganglia .dis-

tribute numerous branches to all the splanchnic viscera by

plexuses which accompany the arterial trunks into the minute

structure of these organs.

"Thus connected and distributed, this nerve presides over

the important functions of nutrition and secretion, which

office so characterizes it as to give it the name of the secre-

tory system. In the physiology of the nervous system,

there is no fact better established by anatomy and pathology,

as well as by experiments on the lower animals, than this

—
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that the sympathetic nerve, whatever else may be its func-

tion, always forms a necessary element in the nutrient and

secretory apparatus of all the splanchnic viscera; and further,

that upon its sanity depends the due administration of .these

two great function's. It is the nerve for the blood vessels,

'and/ remark Todd & Bowman, 'as secretion is mainly de-

pendant on the normal nutrition of glands, it is reasonable to

suppose that function would be to a certain extent controlled

by these nerves/

" (Dr. Carpenter, in speaking of the functions of the true

sympathetic fibres, says, 'There appears strong grounds for

the conclusion that the office of these fibres is to produce a

direct influence upon the chemico-vital processes concerned in

the organic functions of nutrition, secretion, &c; an influence

which, although not essential to the performance of each

separate act, may yet be required to harmonize them all to-

gether, and to bring them into connection with mental states."

Principles of Human Physiology, 1853, page 830.) Page

47—Sir Charles Bell's opinion is somewhat similar. 'We
are left to the conjecture that the sympathetic or gangli-

onic system of nerves, according to Bichat, are for those

thousand secret operations of a living body which may be

called constitutional; circulation, secretion and absorption are

operations which simultaneously affect the entire frame/

Page 118—"And as early as 1732, Pourfour du Petit found

that the division of the trunk of the sympathetic, opposite

the fourth or .fifth cervical vertebra in dogs, was followed very

rapidly by great disturbance of the circulation of the eye-ball,

producing inflammation, flattening of the cornea, and finally

destruction of this organ." Page 50—The experiments of

Dupuy upon horses, wherein he extirpated the superior cer-

vical ganglion, were followed by the same results with regard

to the local effect in the eye, but also with the more apposite

and corroborative consequences, that there was an eruption

over the wliolc cutaneous surface, with emaciation and an

oedematous state of the limbs." " Br. John lieid has also

experimented on the sympathetic nerve in the neck, and found

the eye similarly affected with the above, the conjunctiva

becoming red and congested in a few minutes, while in other !

experiments the eye presented an ecchymosed or blood-

shotteu appearance." Page 118—We have now glanced

sufficiently, we think, at the anatomy and physiology of the

sympathetic system of nerves, to make the application of such

points as are pertinent in the solution of our pathological

problem. In its anatomy, we have seen its connections with
j

all three of the divisions of the fifth nerve by ganglia, the

connection of these various ganglia with each other, as well as
j

with the cerebro-spinal axis; and lastly, the distribution of

branches from these ganglia, which are conducted by the ar-

teries into every part of every one of the splanchnic viscera,
j

In it3 physiology, we find it iu entire charge of the important

functions of nutrition and secretion, and that, wherever these
j

processes are effected, it is by the agency of this nerve alone

upon the blood-vessels. And further, that pathology and
j

experiments on lower animals establish It's indispensablenegs I

to U" ' ; "
|

'nn aace of these functions, and that, whenever
Uau aupply of its innervation ha* pees out off from a part of/

the organism, that part immediately manifests symptoms of

impaired nutrition and altered secretion. Now, we are all

aware that nearly the whole of the intestinal canal, or rather

that portion between the stomach and lower part of the colm,

receives no direct innervation from the cercbro spinal axis,

but is entirely dependent upon the sympathetic nerve for its

lupply.of nervous influence of whatever kind it may enjoy,

whether motory, sensory, or secretory, and consequently an

impairment of the function of this nerve must necessarily

correspondently alter its condition, so far as regards all tho-c

functions with which this nerve endows it. The alterations

in these functions would of course depend in a great degree

upon the amount of impairment in the source of irritation;

thus, as we have seen, if the supply is entirely cut off, the

functions of the arteries seem in a qreat measure to cease,

passive congestions occur and the parts inflame and ulcerate.

Now, we can also very naturally conceive of a condition of

these nerves somewhat analogous to the above, yet inter-

mediate between the entire interruption caused by section

and perfect health—a condition of embarrassed or exalted

innervation. Now, this intermediate condition is exactly the

state which, from the developments of the foregoing investi-

gation, we feel that we are authorized to affirm is that which

occurs in severe dentition, and that upon it is dependent the

whole train of intestinal morbid phenomena observable during

this process. That this, so far, is legitimately inferable, we

do not think any one will deny. Now let us inquire how far;

these phenomena arc dependent upon dentition, and analogy,

with the excito-motory system, will much assist our argument.

" We have seen that local irritations can, through this sys-

tem, produce convulsions by the reflex function of the nerves,

the sensitive branches of the fifth pair becoming excitor to

the motory spinal nerves; and so may we justly infer do

these same branches, under certain circumstances, become ex-

citor to the secretory filaments of the sympathetic, distributed

so abundantly to the intestinal canal, by transmission of this

irritation through the various eranglia with which it is con-

neeted. Thus the irritation at first produces simply an exal-

tation of the innervation of these secretory surfaces, and con-

sequently secretion is more active than normal, producing

simnle diarrhoea: A continuance of the irritation alters the

character of the secretion, and we have the various morbid

discharges observable during this period. This increase and

change in the secretion are effected by the agency of the

altered function of the nerve upon the arteries from which

these secretions are eliminated. Now, when the innervation

of these arteries is still further embarrassed by the long con-

tinuance of the reflected irritation, the state of things nearly

approached that observed in Dupuy's, lieid's and Pourfour du

Petit's experiments of actual destruction of the nerve, and

we have ulceration of the intestinal mucous membrane; all

these phenomena being the result of various degrees of injury

sustained by the sympathetic nerve. * :;: * * P- 121.

In conclusion, let us define the position which, at the end of

our investigation, We feel warranted in assuming. It is the

following: that in the anatomy and physiology w well as in

thw dependent aaglpgiea ©jf the prowess of dentition, wc find
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ample ground for the opinion that the diseases pertaining to

this period may be dependent, and in many cases are entirely

so, upon the local irritation attending the process being trans-

mitted either through the zerebro-spinal system of nerves, pro-

ducing convulsive diseases in the motory apparatus, or through

the sympathetic, causing derangements in the secretory organs,

particularly the alimentary canal, by the sway which it exer

cises over the arterial system, from which these secretions are

eliminated. And the practical deductions to be drawn from

these conclusions are, that we should not be remiss in taking

every measure to arrest or lessen this local irritation, either

by free and repeated incisions of the gums, or by the judi

eious administration of appropriate remedies, among which

we have found opiates prove most safe and efficient."

We would beg leave to suggest, with all due deference to

Dr. C.'s superior skill, that the "practical conclusions" we

would draw from the premises before us, would be to break

the chain of morbid nervous sympathy, and keep it broken by

dry cupping or its substitute, (the same remedy serving at the

same time to bring the secretions back to the healthy stand-

ard,) and to relieve the irritation, inflammation or ulceration

already excited in the alimentary canal by the long continu-

ance of vitiated secretions, by hot or moderately cold, wet

bandages to the abdominal region ; and, at the same time,

pay due attention to the skin, a torpid condition of which

is alone amply sufficient to become an exciter to the secretory

system, and cause it to pour out profuse or vitiated secretions
;

then, with judicious management of the diet, we may reason-

ably expect a cure in a fir greater number of cases than we
possibly can when such measures are neglected.

The flood of light thrown on the subject of the excito-

secretory systems, contained in the above quotations of Dr.

Campbell's masterly work, shows us plainly now, how the

whole secretory system can be reached readily, certainly and

normally, by dry-cupping on the spinal column, and it demon-

strates that the dogmatic affirmation of Dr. Prather, that he

oould control ail the secretions with certainty and efficiency

by that measure, was in strict harmony with physiological

laws, and it leaves all opponents without a shadow of an

excuse for neglecting such a powerful remedial agent. Such

is its power over the secretory system that we twice produced

bilious diarrhoea, by having our own spinal column dry-cupped

the whole length, at the first trial ; and in two other cases

same results were produced—the liver responded so readily

that a profuse secretion of bile was poured out, and bilious

diarrhoea could not be avoided ; after about half a dozen dis-

charges the diarrhoea in each case ceased. Another case fell

under our notice where injurious effects followed. A phy-

sician, to whom Dr. Prather recommended dry-cupping, forth-

with tried it on a patient afflicted with chorea, and the next

day the nervous agitation was worse. These cases led us to

adopt the plan of gently dry-cupping at first, only using two

cups, and gradually increasing the number; and since that

time, no injurious effects whatever have been observed. If,

however, the patient is suffering from severe pain, or a wound,

it may be tried the whole length at first.

19

We'now propose to present certain propositions which we

consider to be fairly deducible from all the data above pre-

sented, and to their consideration we invite the reader's calm,

close and logical scrutiny, for many tens of thousands of per-

sons have died prematurely, since Dr. Prather first made his

discovery, in consequence of the heedless, thoughtless deri-

sion of "Prather's hobby."

We candidly think Dr. Campbell has made the subject so

plain, that no reader can really consider himself excusable

in foro conscientise, if he shall in future neglect such a power-

ful means of saving life and relieving suffering; and we

therefore invite the most logical scrutiny, presuming no one

would be willing to act, unless satisfied of the correctness of

his course. ,.

From the above cases and expositions, taken collectively,

we may safely affirm

—

Proposition 1.—-That dry-cupping on the spinal column,

by means of the intimate connection of the cerebro-spinjl

nerves, with the ganglionic system, is a powerful excito-

secretory remedial agent.

Proposition 2 —That its proper and useful effects are to

bring the performance of the functions of all the various

organs to the normal healthy standard.

From Case 9 we may deduce

Proposition 3.—That when the secretions are already in

excess, as its uniform effects being the bringing of all the

organs to perform their functions in a proper healthy manner,

it becomes a sedato-secretory agent by breaking the chain of

morbid nervous sympathy, thereby cutting off the irritation

which had produced that excess of secretion.

From Cases 1, 4 and 18 we may deduce

Proposition 4.—That dry-cupping is a powerful excitant of

the absorbent system.

From nearly all the cases we have

Proposition 5.—That it is the most powerful and useful

tonic and alterative agent now known to the profession.

From Cases 11 and 12 we have

Proposition 6.—That by breaking the chain of morbid

nervous sympathy, it may become an anodyne.

From Case 6 we have

Proposition 7.—From its effects in breaking the chain of

nervous sympathy in cases of pregnancy, preventing most of

the usual disagreeable consequences of that condition, we may

style it an anticipating or proleptic anodyne.

From Case 7 we have

Proposition 8 —That it is the best remedy now known to

break the chain of nervous sympathy in pregnancy and pre-

vent habitual miscarriage.

From Case 5 we have

Proposition 9.—That it is the best remedy now known to

shorten tedious labors.

From Case 5 we have, also,

Proposition 10.—That it is the best remedy now known to

take off muscular resistance in the reduction of dislocated

joints, and also the muscular resistance of the urethra, when
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it becomes necessary to iusert a bougie or catheter, or to cure

chordee.

From Case 5 we have

Proposition 11.—That from its producing such opposite

effects as contraction of the fundus uteri and relaxation of the

os uteri at the same time, we have an indisputable proof of the

correctness of Proposition 2

From the experiments of Dupuy upon horses, wherein the

extirpation of the cervical ganglion wa3 followed by a cuta-

neous eruption over the whole surface, we have

Proposition 12.—That disease of the ganglionic system

may often be unnoticed, and only manifest itself by severe

cutaneous affections.

From Cases 1 and 2 we have

Pi oposition 13.—That if in.most cases of severe cutaneous

affections, instead of making local, applications to the part

affected, we would pro -eed upon the assumption that the cu-

taneous disease was the effect of a cause operating through

the ganglionic system, and restore that system to its healthy

action by dry- cupping, we should certainly effect a cure, as

was effected in those cases.

From the thousands of cases of diarrhoea, dysentery and

cholera morbus constantly occurring, we have

Proposition 14.—That a suppression of the action of the

skin is amply sufficient to act as an excito secretory cause,

developing one or the other of those diseases, and that, if we

remove the cause by restoring the normal action of the skin,

we can cure such cases far more readily than by relying upon

opiates, astringents, mercurials or purgatives, and neglecting

the skin, as too many now do.

From Case 9 we have

Proposition 15.—That a vast proportion of the cases of

soldiers discharged by reason of chronic diarrhoea and dysen-

tery, may be readily cured by regulating the secretions by

dry-cupping, keeping up the healthy action of the skin by

frequent sp mging, and relieving thv irritability, infl <mmitiou

or ulceration of the alimentary canal, induced by the deranged

condition of the ganglionic system, by a wet bandage, hot or

cold, as circumstances may require.

From hospital statistics and the results of the ordinary

practice we have

Proposition 16.— That a large proportion of such cases of

chronic diarrhoea and dysentery cannot be cured by the ordi-

nary plans of treatment.

From Dr. Campbell's proposition, (page 119,) lhat "local

irritation can, through this system, produce convulsions by

the reflex functions of the nerves, the sensitive branches be-

coming excitor to the motory spinal nerves;" and so, we may

justly infer, that these branches, under certain circumstances,

become excitor to the secretory filaments of the sympathetic—

•we have

Proposition 17.—We may justly infer, in traumatic cases,

that the irritation of the wound becomes excitor to the secre-

tory filaments of the sympathetic; hence we have either

wastiugs, continued fever and proiuse discharge of pus from

the wound, or vitiated secretions and morbid discharges from

the lungs or bowels.

As we have demonstrated, by successful practice, that the

chain of morbid nervous sympathy, in cas^s of dentition, can

be broken, and the ordinary evil consequences of such irrita-

tian be prevented, and also in Cases 11 and 12, we therefore

deduce

Proposition 18.—That, in traumatic cases, the chain of

morbid nervous sympathy can be broken and kept broken by

dry-cupping, thereby preventing the usual evil consequences

of such irritation.

In cases of dentition, when the irritation has continued

long enough to produce actual and serious disease of the ali-

mentary canal, breaking the chain of nervous sympathy ex-

tending from the gum to the alimentary canal, will not alone

be sufficient to effect a cure, it being necessary also to relieve

the irritability of the alimentary canal by wet bandages; we
therefore deduce

Proposition 19.—That likewise, in traumatic cases, break-

ing the chain of nervous sympathy by dry-cupping will not

alone be sufficient, but it will be necessary to relieve the irrita-

tion in the wound itself, or in the part to which it may have

been reflected, by the water-dressing, and prevent the skin

from becoming an excito-secretory agent through the suppres-

sion of its action, by frequent sponging of the entire surface.

Purely Theoretical.

From the prompt relief afforded in the two cases of cramp-

ing in the collapsed stage of cholera, by wrapping the patients

in blankets wrung out of hot water, thereby stopping the

cramping in two minutes, we may logically deduce

Proposition 20.—That the diseased condition of the skin

had become an excitor to the motory spinal nerves, bringing

on cramps.

From the well known fact that wounded soldiers who are

left on the field of battle during cold nights, are far more

likely to be affected with tetanus, and that idiopathic tetanus

occurs, we may deduce

Proposition 21.—That in cases of traumatic and idiopathic

tetanus, the skin has become, as in the cramping stage of

cholera, an excitor to the spinal motory nerves.

From the fact that the patients in the collapsed cramping

stage of cholera were immediately relieved by enveloping

them in hot, wet blankets, we have

Proposition 22.—That in cases of traumatic or idiopathic

tetanus, we may relieve the deranged condition of the spinal

motory system, by likewise waapping the patient in a hot, wet

i blanket, and by keeping the chain of morbid nervous syin-

|

pathy broken, and all the organs in healthy action by dry-

cupping, a cure can be effected.

Let us quote again from Dr. Campbell, page 50-1

:

" The experiments of Dupuy upon horses, wherein he ex-

tirpated the superior cervical ganglion, were followed by the

same results with regard to the local effect in the eye, but

also with the more apposite and corroborative consequences,

j

that thfere was an eruption over the whole cutaneous surface.
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with emaciation and an (Edematous state of the limbs. Dr.

John Rcid has aJ«o experimented on the sympathetic nerve in

the neck, and found the eye similarly affected with the above,

the conjunctiva becoming red and congested in a few minutes,

while in other experiments the eye presented an ecchymosed

or bloodshotten appearance. * * *

Now, a reference to some of the pathological phenomena of

typhoid fever will discover a close analogy, if not identity, to

the above results. In the first place, the conjunctival conges-

tion—its character, the attendant suffusion, together with the

entire freedom from pain, even en exposure to the strongest

light; while, at the same time, none of the symptoms of true

inflammation are present ; all indicate the seat of the nervous

derangement upon which it depends, to be the ganglionic

system, and not the cerebro-spinal, the analogous arrange-

ments of which are invariably of a sthenic character, and at-

tended with acute pain in the region in which they occur

Again, an attentive consideration of the character of these

congestions will show that it does not vary in any respect,

except in degree, whether occurring in the raucous membrane

of the eye, that of the stomach, pharynx, small intestine,

large intestine or bladder in the typhoid type, or on the cu-

taneous surface in the typhus. In all the above localities, and

under all circumstances, we find the capillary congestions

wearing the same aspect, assuming invariably a passive char-

acter, often approaching the condition of true stasis, but never

attended with the florid redness, the pain or the swelling of

active inflammation. Lastly, in the cutaneous petechial erup-

tions or masculae of the typous type of continued fever, we

can also detect the same character of passive congestion from

deficiency of nervous energy carried to a still greater degree.

In this type the nervous power of the cutaneous capillaries

is so far diminished, that it amounts to a state of actual

paralysis, allowing such distension of the capillaries that their

rupture and a sub-cutaneous effusion is the result

"

From Case 4, wherein it is shown that the suppression of

the action of the skin developed itself by involving the gan-

glionic system, producing inflammation and a profuse dis-

charge of pus from the inflamed part, we have

Proposition 28.—That suppression of the action of the

skin may seriously involve the ganglionic system and all parts

dependent thereon for nervous influence.

And conversely, from Cases 1 and 2, we have

Proposition 24.—That serious disease of the ganglionic

system may keep up disease of the skin, or in other cases

keep up torpor of the skin.

And from both these propositions we deduce

Proposition 25.—That the great obstinacy of typhus and

typhoid fevers is owing to severe disease both of the skin and

the ganglionic system, they mutually reacting on each other,

and each preventing the other from resuming its natural,

healthy action.

And lastly, from all the data before us, we have

Proposition 26.—That, in typhus and typhoid fevers, a

frequent wet sheet pack, wrung out of water about ordinary

temperature of the body, would be & powerful adjuvant to

reduce the pulse and fever heat, and restore the action of the

skin; that a wet bandage, covered with a dry one, laid over

the whole body during the interval between the wet sheet

pack, would answer admirably to relieve the irritability or

inflammation of the alimentary canal, produced by the con-

joint derangement of the skin and the ganglionic systi m,

while diaphoresis is produced by the free use of water and

the bi-carb. potass. ; and lastly, that dry cupping, in conse-

quence of being a powerful excitosecretory remedial agent,

would cause all the various organs to perform their functions

in a healthy manner, thereby soon removing the main causes

of these diseases, and proportionally shortening their dura-

tion.

In conclusion, we would most earnestly urge the above

propositions upon all interested, for a more powerful and use-

ful remedial agent than that discovered by Dr. Prather, and

the rationale of whose modus operandi has been so ably eluci-

dated by Dr. Campbell, has never yet been conferred on man;

and the welfare of thousands of our soldiers, who have so

nobly sacrificed themselves in our glorious cause, demands

that the profession should cease to deride' it as a "hobby,"

and should take it up and test its effects impartially. If any

surgeon desires to criticize this article, all we ask is, that he

shall select a number of patients wasting away from a profuse

discharge of pus, and having applied the water dressing to

the wound, and to any other part to which the irritation may

have been reflected, then sponge and dry-cup every alternate

night for one month, and then criticize as he may deem most

advisable.

One peculiarity concerning it and we have done. It pro-

duces its best effects when the patient can sleep or retain the

recumbent position for some hours after the operation.

To the calm, candid and conscientious investigator we

cheerfully submit the foregoing.

Art, II.

—

Loss of the Pericranium and its Reformation

without Necrosis or Exfoliation of the Cranial Bones.

By Le Grand Capers, Surgeon P. A. C. S.

In support of the views recently advanced by Surgeon E.

S. Gaillard, in bis article on "The Relations of the Perios-

teum to Osteogenesis," the following case is submitted.

It is proper to state, as a prefatory remark, that Surgeon

E. S. Gaillard, in the article to which allusion is made, claims

that "no fallacy is more frequently accepted as truth, than

that the periosteum is necessary to osteogenesis: that it is

essential for the vitality and reparation of bone." He ques-

tions the truth of the dogma so frequently taught in the

library and in the lecture-room, that "denuded bone will die,"

and endeavors to prove, by reasoning and illustration, that

denuded bone, on the contrary, will be recovered and its

vitality remain, as a rule, uninjured.

This important subject, the economy of life and limb, can

not be too frequently brought to the attention of the profes-

sion, or the truth advocated be too fully illustrated. It is in

this connection that the following case is submitted.
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The case wa3 one in which the entire scalp (integuments

and pericranium) was forcibly removed, from frontal pro-

tuberance, around over the ears and across the superior semi-

circular ridge of occiput, by that barbarous process termed

"scalping."

The bone, thus denuded, was seen and felt by the officers

in charge, Assistant-Surgeons A. K. Smith, Vollum and

Swift, U. S. A., and by numerous officers of the garrison, as

well as by myself. Over this extensive surfaee, granulations

soon formed, sprang up, as it were, and in less than four

weeks the entire bones were covered and protected by a thick,

fleshy, granulating surface, covering every vestige of bony

matter; this without exfoliation or necrosis. It would seem

still more remarkable from the fact that the patient, a Mexi-

can boy of eighteen years, having been left for dead by the

• Indians who committed the deed, was alone, sixty miles from

the nearest post fort, "Phantom Hill," and was several days

in making the journey; the parts, during the interval, being

exposed to the sun, night-air and dust of the road. From

these causes several days intervened ere he received the

slightest attention. Immediately before losing his scalp, the

patient received a rifle-ball wound at the lower and posterior

part of the neck, which for some time rendered him insen-

sible. The ball fractured the spiae of one of the cervical

vertebrae, traversed the neck and arm, emerging near the

elbow, in its course fracturing the outer half of the clavicle

and also the humerus. A point of interest, and one which

possibly may prove instructive, is the statement of the patient,

that to arrest hemorrage, having nothing else at hand, he

applied to his wounds tar and grease from the tar bucket of

his wagon Could this mixture have exerted any influence

upon the denuded bone in causing granulations, or was it an

inflammatory action of the bone itself causing effusion of

lymph with subsequent organization? Could this mixture

have acted primarily as a styptic ? In conclusion, I may
mention that the patient died about four months after the

injury, from the effects of the wound of his spine. The

granulations of the head were completely covered with cuticle

by the sixth week, after which he experienced not the slightest

inconvenience from the injury to the scalp; the pericranium

having been completely restored, and the vitality of the de-

nuded cranial bones not having been .in any respect impaired.

It would be advantageous to the profession, for ethers to

contribute their testimony also in regard to this interesting

subject.

Art. Ill

—

Report of a Case of Acute Laryngitis, in which

Laryngo- Tracheotomy was 'performed. By Te VTIUS D.

Thompson, Assistant-Surgeon P. A. C. S.

About midnight, on the 14th of March, 1863, was called

to Private Davis, in General Hospital No. 2, Lynchburg, Va.

Discovered the case to be one of acute laryngitis, with oedema
of the glottis; patient leaning anxiously forward, laboring for

breath; countenance distorted, throat and neck much swollen;

could speak only in whispers and with much difficulty; pulse

weak and irregular, and skin bathed in clammy sweat.

Private Davis had been admitted into hospital ten days

previously, with chronic rheumatism, and, until this night,

had been entirely free from any disease of respiratory organs,

On going to bed, about eight o'clock that evening, had com-

plained of sore throat, but was not considered ill. A little

before midnight he aroused the nurse and said he was dying

of suffocation.

Emollient poultices and derivations, together with anti-

mony, in nauseating doses, gave temporary relief; but in a

few hours the worst symptoms returned, and soon the power

of respiration was lost entirely. The patient, completely

asphyxiated, struggled violently for a short time, and then,

to all appearances, was dead. A thumb lancet was the only

surgical instrument at hand; with it, iaryngo-tracheotomy

was immediately performed. The incision was made in the

median line, through the crico-thyroid membrane, cricoid

cartilage and first ring of the trachea.

There was much less hemorrhage than, from the vascularity

of the part and asphyxiated condition of patient, might have

been anticipated.

Artificial respiration was now prac ised for nearly two

minutes, when a little blood and some frothy mucus were

expelled through the opening, and the lungs resumed their

functions.

The patient soon recovered consciousness, and presently

expressed himself, in writing, as greatly surprised at finding

that he was "alive again."

The handle of a thumb-lancet, turned transversely in the

opening, afforded sufficient air, and, after daylight, one of

Obre's admirably constructed trachea tubes was obtained and

carefully fitted into the opening. Nourishment and stimu-

lants were now administered through a gum catheter which

was passed into the oesophagus.

My subsequent knowledge of the case is due to the courtesy

of the medical officer in charge of the ward, (in whose tem-

porary absence I had been called upon.)

On the second day after the operation the swelling of the

throat had subsided and the patient so far recovered as to be

able to leave his bed and could take fluids in the natural way.

During the second night after the operation, either from

accidental displacement of the tube or the clogging of it with

mucus, the patient suddenly expired.

A post mortem examination proved the correctness of the

diagnosis.

It is believed that this should be regarded as a successful

operation, as the death of the patient resulted from an acci-

dent which might always be averted.

Art. IV— The Position of the Hand in Fracture of the

Fore-arm. By Paul F. Eve, M, D , Augusta, Ga.

I propose to call attention to the malposition of the hand

allowed by many surgeons of our army in treating fractures

of the fore-arm. I am sure I have seen in Atlanta and Au-

gusta hundreds of cases, within the past three years, in which

the usefulness of the limb has been greatly impaired simply
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from the improper position of the fore-arm when broken.

During this period patients have been examined, and wounded

soldiers met in the streets, carrying the hand of the fractured

member in a state of pronation, from which cause alone, when

the bones will have re- united, the opposite motion, supination,

will ever afterwards be rendered impossible. Men may be

seen every day on the trains, by the wayside, in towns and

villages, at home, even in hospitals, with the hands of broken

fore-arms turned downwards and supported on boards, gutters

'and various kinds of splints, suspended from the neck by all

sorts of slings; and most of them, no doubt, having thesp

useful members permanently injured—losing forever the ail-

important rotatory motion of the radius upon the ulna, and

consequently the ability to turn the hand over upon itself, or

on its back. Now, if these are facts, and this loss of motion

could have been prevented, and this too by the usual treat-

ment recommended and pursued by the profession, then

surely a grievous error, to say the least of it, has been per-

mitted to obtain among our wounded.

As soon as I observed this practice, which has already,

I apprehend, maimed for life thousands of our soldiers, I

promptly and officially notified the Surgeon-General of the

evil through the post-surgeon of Atlanta.

The proper position of the band in fracture of the fore-arm

is that which places the injured member between the states of

supination and pronation. The limb should then be flexed at

right angles, across the chest of the patient, with the thumb
pointing directly upwards towards the chin. The main indi-

cation in the treatment is to preserve the interosseous space

between the two bones of the fore-arm, upon the existence of

which most important movements of the hand depend, it is

true that in complete supination the radius is more widely

"separated from the ulna, but this being a forced position, pre-

vents relaxation of muscles, and would be too painful to be

borne ; and it is certainly as true that its opposite or antago-

nistic position, pronation, by rolling these bones together,

destroys all the space between them. Hence, with great

unanimity, authors and practitioners treat fractures of the

forearm on the principle described, keeping the limb thus

confined some forty to sixty days. Fortunately, too, this

treatment is applicable alike to one or both bones, or to which-

ever one may be broken. The usual apparatus, consisting of

two rollers two and a half inches wide by six yards long; two

light, straight splints, wide as the fore-arm to be treated, and

in length extending from the elbow to the tips of the fingers •

and two compresses, the size of the splints—are easy of access,

answer a good purpose, and is an excellent substitute for many
peculiar splints, &c, invented but not now attainable. With
two additional compresses, three inches square and a half

inch thick, when the radius is broken near the wrist, one

placed over the lower end of the two bones, anterior surface,

(hand supinated or nearly so,) and the other on the dorsum

of the hand, I have managed for thirty-six years the various

fractures of the fore arm, and I think with good results.

The all-important indication in these cases is to have the an-

terior splint so long that the hand, during treatment, cannot

become prone, that we may obviate the very condition now
complained of, to be met with and deplored every day in our

arm v.

Art. V.

—

A Case of Snake-Bite successfully treated with

Calomel and Iodide of Potassium. By J. J. Knott,

Assistant-Surgeon Fifty-Third Georgia .Regiment.

.Thomas Williamson, private company "I," Fifty-Third

Georgia regiment, was admitted into Infirmary on the night

of the fourth of July, having been bitten by a serpent known

as the Ceuohris or moccasin. I found, on examination, the
! left hand and arm for some distance above the elbow much
swollen, attended with severe pain of this member. I ordered

a poultice of carb. ammonia and flax seed, to be applied over

the wound.

July 5—Examined the arm and found that the swelling

had increased considerably and pain augmented, the patient

complaining of nausea, severe pain in head, with a sense of

dizziness. Having no preparation of arsenic at hand, I de-

termined to try a new mode of treatment, viz : the anti

syphilitic, regarding the indication to be filled as the same.

I therefore ordered No. 1, hydrarg. chloridi mitis, eighteen

grains; pulv. opu, three grains; fiat pulv. No. 6, one to be

given every four hours—No. 2, Iodide potassium, two ounces;

aqua fontana, two drachms; teaspoonful every four hours.

July 6—Symptoms somewhat more -unfavorable; treatment

continued.

July 7—Symptoms more favorable; swelling subsiding.

From. this time the patient continued to improve, and at the

present time the swelling has entirely subsided, as well as

other symptoms.

I have thus briefly reported this case, which you are at

liberty to publish, should you deem it worthy of a place in

your columns. I can not help but regard these remedies as

being fully as efficacious as "Bibrons Antidote." The articles

are more accessible than those contained in Bibrons, their

exhibition more harmless, and their modus operandi the same.

CHRONICLE OF MEDICAL SCIENCE.

Notes upon Diptheria. By W. F. Wade, Senior Physician

to the Queen's Hospital, Birmingham.

Four years ago I published a fragmentary memoir upon

diptheria, intending to finish it at an early date. But much
remains yet to be done before a complete account of this di-

sease shall be possible, The fact that a great majority of

cases occurs in private practice, where facilities for minute

observation during life are scanty, and post mortem exami-

nations are constantly refused, is one principal cause of our

deficient knowledge. Another is that public attention has

not yet been sufficiently attracted to certain points, the de-

termination of which is essential to any satisfactory history

of the disease. In the hope of procuring for these points

that investigation which is due to them, and which most as-

suredly they will eventually obtain, I venture to submit the
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following propositions to the profession. The style adopted

is certainly open to the imputation of curtness ; but it seems

to me that by divesting the subject as far as possible of ex-

traneous matter and verbiage, those who desire to do so will

the more readily arrive at my meaning. I have abstained

from particularizing the data upon which these conclusions

are based, some of them are received medical dogmas. With
regard to the others, the continued prevalence and fatality of

diptheria will enable every one to judge for himself whether

or no it presents the features and phenomena here indicated,

and whether the practical conclusions here drawn are wholly,

partially, or not at all justifiable. I have only to add that

in the hope of concentrating attention upon certain points

in the natural history of the disorder, many others of great

interest have been entirely omitted.

1. At the commencement of the present epidemic, being

dissatisfied with previous post-mortem examinations, which
had been limited to an investigation of those parts whose
tissues are continuous with those of the throat, and having

noted phenomena which were not thereby explained, I de-

termined, when opportunity should offer, to examine the

state of other organs whose tissues were not so continuous.

2. The first post-mortem furnished me with kidneys (of

which I retain a drawing) as much altered in appearance as

any that we find after death from scarlatinal dropsy.

3. Obvious pathological analogies led me then to suspect

that such a condition would be attended with albuminuria

during life. The examination, next day, of the urine of a

patient under the care of Mr. Robins showed that it con-

tained albumen. The frequent occurrence of albuminuria

in diptheria has since been universally recognized.

4. Curiously enough, subsequent reflections have rarely

furnished me with kidneys so conspicuously altered as these

first ones. The changes are more commonly microscopical

;

consisting of crowding and opacity of the epithelium, which

is most readily detached and rapidly disintegrated.

5. Casts of various kinds are to be found in some speci-

mens of the albuminous urine of diptheria.

6. This albuminuria and these anatomical alterations of

the kidney are important as showing: (a,) That the disease

does not spread solely by continuity of tissue, as had previ-

ously been believed; (&,) That in some cases the disorder

has a tendency to migrate, and in such there is more reason

to apprehend croup and other complications than in cases

where this migratory tendency is not apparent.

7. Albuminuria as a symptom of disease is important

from the fact of its being frequently, though not necessarily

connected with and dependent upon conditions which impair

the excretory action of the kidneys.

8. In many cases there are indications of diptherial al-

buminuria being so associated.

9. These indications are : diminution of the urine in

quantity; suppression of the litha,tes; nervous symptoms

—

as indifference to surrounding objects, somnolence, coma

—

coincidently with the commencement of the albuminuria,

and pot referable to any other known cause but the kidney

complication.

10. The commencement of the albuminuria may be at-

tended by an increase of the pyrexia, unexplained by any
increase <>f the local disorder or other efficient cause.

11. These symptoms are relieved by increased urinary

excretion.

12. Albuminuria is not necessarily attended by any ob-

vious symptoms of an unfavorable character.

13. An imperfect elimination of urinary elements may be

unattended by albuminuria. In one case, sudden diminu-

tion of the urinary secretion without albuminuria was at-

tended by swelling and pain of the carpal joints (rheumatic.)

The symptoms destribed in No 9 are developed coincidently

with this imperfect elimination, t

14. I have not observed the early presence of albumen

in the urine, which from the concurrent testimony of trust-

worthy observers, no doubt frequently occurs. Two ex-

planations of this fact offer themselves. In the first place,

most of my cases have been seen in consultation, which ia

demanded in the majority of cases only when fatal symp-

toms have already supervened. Secondly, my treatment has

long been directed to the prevention of kidney complication.

15. Apart from its early occurrence, there seems to be a

special tendency to albuminuria about the seventh or eighth

day, at which time the disorder has a natural tendency to

terminate. Under such circumstances it is to be looked

upon as a critical phenomenon. It may occur at any period.

16. Kidney affection commonly precedes other complica-

tions, such as croup and purpura.

17. More exact observations upon the amount of urinary

excreta before, during, and after intercurrent albuminuria

are much wanted. Also in cases where albuminuria does

not occur.

18. If there be retention of urinary elements in the sys-

tem, it is probable that it tends to induce other complica-

tions. (See Dr. Parke's Lectures on Pyrexia.)

19. I have found specimens (of which I retain drawings)

of anatomical alterationa of the spleen, which has in some

instances been found solidified, and of a pinkish-buff color.

20. The microscope showed that in such spleens there

was an unorganized, hyaline, semi-solid material filling the

interspaces of the trabeculae.

21. I have also found alterations of the spleen such as

Dr. Habushon has described as occurring in cases of purpura.

22. In no case has manifest alteration of the spleen been

found after death when purpura had not been observed dur-

ing life.

23. Some cases of purpura have been seen in which I

rould not undertake to say that the spleen was abnormal-

24. There is no constant proportion between the severity

of the purpuric symptoms and the amount of the splenic

change.

25. The vast majority of fatal cases have presented croupy
symptoms in the last stage, but many would probably have

been fatal without the croup.

26. In no case that I have dissected has the laryngeal

exudation been continuous with the faucial.

27. In no case of croup that I have dissected has the ex-

udation failed to extend beyond the bifurcation of the tra-

chea. In most instances it has extended into the minute

ramifications of the bronchi.

28. The trachial and bronchial exudation has varied in

consistency from a very firm membrane to a pasty granular

layer.

29. In two cases, besides (other ?) purpuric symptoms, I

found after death nodules <>f pulmonary apoplexy.

30. In one case I thought that there was »ome hyaline
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exudation in the supra-renal capsules. In that case, and in

another, these organs were intensely vascular.

31. We are justified by the preceding observations, as

Well as by other well-known symptoms of the disease, in

looking upon diptheria as a zymotic disease ; not as Bre-

tonnau conceived it to be, a local disease spreading by con-

tinuity of tissue, and only affecting the system in a second-

ary manner.

32. I have never stated, and I am not prepared to state

my opinion upon the relation, if any, between diptheria and

scarlatina.

33. To those who find less difficulty in coming to a posi-

tive conclusion upon the point, I beg to recommend the fol-

lowing considerations : (a,) Scarlatina and diptheria may be

associated; (b,) Scarlatina is not necessarily accompanied by
efflorescence, or by noticeable fever; (e,) Diptheria may
probably affect the system without producing any throat

exudation ;
(d.) Scarlatina may recur ; (e,) Certain forms of

scarlatina may be accompanied by albuminuria ; (f.) Scarlati-

nal albuminuria does not necessarily produce dropsy; drop-

sy, in fact, is the exception in albuminuria accompanying scar-

latina ; (g,) Any occasional form of a specific fever may
become the type of an epidemic ; (h,) Granting that scarlati-

na and diptheria are both zymotic disorders, we do not know
what is the nature of their specific poisons.

34. Local treatment exerts no known influence upon the

general course of specific fevers.

35. The true rule of practice in such diseases is to obvi-

ate the tendency to death.

36. The tendency to death in diptheria is sometimes by
asthenia, directly induced by the blood-poison ; sometimes

by complications, of which the earliest is generally a kidney

affection, interfering with urinary elimination. We must
therefore eliminate the poison, and if possible prevent the

complications.

37. In pyrexial disorders, one of the most constant and

mysterious phenomena is the quantity of water disposed of

by the system. (See Parkes on Pyrexia
)

38. In diptheria the quantity of ingesta will be commonly
small if the patient be allowed to consult his own conveni-

ence.

39. Water is essentially necessary to the performance of

the urinary functions.

40. Concentration of the urine is equivalent to kidney

irritation.

41. Diphtheritic albuminuria is often preceded by urine

of high specific gravity. The supervention of albuminuria

may fail to reduce this.

42. It is often preceded by deposit of lithates, showing a

comparative paucity of the urinary water.

43. All plans of treatment which have been adopted on

the large scale for the treatment of diptheria have embraced

the ingestion in large quantities of fluid nutriment as an im-

portant if not essential element.

44 By the copious administration of pure water or dilu-

ents in diptheria, the urine may be enormously increased in

quantity, often without corresponding diminution of its spe-

cific gravity.

45 This geerne to indicate that the detritus of interstitia

metamorphosis had been previously insufficiently eliminated

46. I frecoraiaend the ingestion of bland fluids in as great

quantity as the patient can bear—half a pint every hour or

two. if possible, in the case of adults.

47. To avoid chills, I recommend that the patient should

be clothed fioni head to foot in a flannel gown, and kept in

bed. I believe that the adoption of this plan would have

saved almost innumerable lives.

48. Assuming the presence of a substitute poison in the

system, we know no drug which will act as a direct elimi-

nant but iodide of potassium. It positively eliminates lead,

and we may presume that it positively eliminates syphilis.

49. I employ iodide of potassium in two, three, or four

grain dose3 every two or three hours. I have been in the

habit of conjoining with it chlorate of potassa in five to ten

grain doses.

50. I have known no case of a fatal termination where

this plan had been carried out. I have known no instance

of serious symptoms or secondary paralysis supervening

when this plan had been rigorously carried out. The diffi-

culty, especially with children, is in insuring a copious sup-

ply of fluid.

51. This plan exercises a speedy and salutary influence

upon the general symptoms of the disease. The exuda-

tion often diminishes with extraordinary rapidity. Essen-

tial fevers run a definite course, and can be rarely, if ever

cut short. Till the disease is gone we cannot be free from

the danger of complication. Hence the immense importance

of continuing the treatment after immediate relief has been

obtained.

52. Aqueous injection may be employed to supplement-

alize ingestion by the mouth; but this is a plan of very in-

terior efficacy. If defieiency of urine be present, bitartrata

of potash, sinapisms to the loins, warm bath and solution

<>f acetate of ammonia help to restore it.

53. This general plan of treatment does not preclude

other remedies in special cases, or to meet special indications.

54. Where it has been carried out I have not found a necessity

for stimulants, nor have I found that these, when administered,

nave produced that immediate and sensible (even if incomplete)

amelioration that we expect to see in eases where they have a ben-

eficial influence.

55. The same may be said of tonics and iron. I have never

met with such marked anatomical attractions as in caaea which

had jbeeq freeiy treated with a mixture containing muriated tine-

ture of iron and hpdrochloric acid. It does not aeceasarily follow

from this that such remedies may never be required, but they

should not be used indiscriminately and recklessly,

56. It is contrary to the ordinary rules of our art to interfere

with the local development of blood-poisons, except for special

reasoas.

57. The faucial exudation of diptheria is to be considered as

r,he local manifestation of a general disease.

58. Interference with it will not prevent its reproduction, nor

will it prevent laryngeal complication, nor will it prevent the su-

pervention of grave constitutional disorder. It is, besides, ex-

eedingly irksome to young patients.

59. We are justified iu interfering with the throat exudation

vhen there is excessive fecor, or when it is so copious as to inter-

fere with respiration or deglutition—no. otherwise.

60. If the croup always extend below the bifurcation of the

rachea, tracheotomy is but a forlorn hope $ as such it may be

ig'ht to resort to it in eorne c^ses.

61. I asa not satisfied with that explauafcioa of the secondary
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paralytic affections which attributes them to reflt-x irritation.

Possibly minute dissections might discover some organic change

in (a,) the nervous centres, (6,) the nervous periphery, or (c,) the

muscular tissues.

62. Albuminuria may or may not be present in cases of diph-

therical paralysis.

63. Oases of paralysis progress so slowly when treated simply

by quinine and other tonics as to lead to supposition that these

drugs exert no direct influence upon this sequelae, which probably

in some cases wears itself out.

64. I believe that I have obtained more speedy results with

eliminants—as iodide of potassium, iodide of iron, and bichloride of

mercury with bark.

65. Blisters to the top of the sternum, if applied early, seem

to exercise a most beneficial influence upon the paralysis of the

palate.

66. Paralysis may follow, as kidnuy complication may attend,

slight as well as severe case* of diptheria. In one case I have

heard that the paralysis has lasted two years, and may be consid-

ered permanent.

Is Alcohol Food ? By Thomas Inman, M. D.

In his address upon this subject before the British Medical As-

sociation, the author first devoted a few words to definition, stat-

ing that by ;c alcohol," he intended to comprise those liquors in

common use which owed their effects to alcohol ; and by " food,"

anything which supplied material by which the body was nour-

ished. He then adverted to the fact that a saccharine matter was

found in the blood of all mammals when it entered the lungs, and

to the stroi.g probability that a fermentative process took place in

those organs, with the extrication of carbonic acid, the actual

sources of which in the blood had not yet been absolutely ascer-

tained. The close atomic composition of starch, and sugar and

alcohol, plus carbonic acid, was pointed out ; also, the fact chat

the starches, &c, and alcohol were often tolerated by delicate sto-

machs when other ingredients were not tolerated.

The author then shortly summarized the effects of ordinary food,

whether animal or vegetable, when taken with water as a beve-

rage, and in proper quantity, and compared these with the results

following a temporate draught of ale or porter; showing that

there was no real distinction between the one and the other, ex-

cept that the liquid sooner entered the circulation and sooner left

it. It was no argument against the use of beef that a man who
had dined on it one day wanted a dinner the day after ; nor against

beer, that a person who had taken one glass was ready for another

in a few hours. The prejudicial effects of excessive eating were

adverted to, and after mentioning a few instances where guzzling

had proved fatal, others were alluded to in which a prolonged le-

thargy or an apoplectic condition had been induced. The use of

beef tea, sometimes, produced convulsions in infants, but this re-

sult did not vitiate the dietetic value of meat. The physical con-

dition of excessive eaters was then spoken of, and it was shown

that some were thin, others stout ; and that as regarded the moral

condition of those who, from choice, religious belief or necessity,

abstained from the use of alcoholic beverages, they were to the

full aa bad as those who indulged in drink. Cannibals were tee-

totallers, and neither Nana nor Tippoo was a drunkard. On in-

quiring into the habits of total abstainers and those who drank

ale, wine, &c, the author had ascertained that the former habitu-

ally ate much more than the latter ; aud one of these deductions

#33 D8cee3ary—either that the former ate too much, the latter too

: little, or the drink of the one was equivalent to a portion of the

food of the other. To ascertain which of these alternatives was
nearest the truth, Dr. Inmau had experimented in his own person,

E^nd made numerous observations through the assistance of friends.

The conclusion he came to was that which had previously been

insisted on by Mr. Lewes and others—namely, that alcohol re-

placed a certain, amount of food ; and " as things which are equal

to the same are equal to one another," he inferred that if a glass

of ale was equal to a slice of mutton in its satisfying effect", and

that mutton was food, it must follow that ale is food. To say

that persons could not live on ale, was of no value as an argu-

ment ; for no one could live on biscuit alone, though bread was

called the staff of life. To ascertain how far it was possible for

any one to live on alcohol alone, he had been for many years seek-

ing information respecting drunkards, and he mentioned two—one

on the authority vf the individual herself, (a surgeon's widow,) and

the other on the authority of the medical attendant, whare pa-

tients had subsisted for a prolonged period on brandy and water

alone. He mentioned others on the authority of other medical

friends, and two which he had himself been conversant with. He
combatted the idea of the probability of imposture, inasmuch in

all these cases solid food was loathed excessively, and was gene-

rally rejected by the stomach. He then mentioned some cases of

children that he had attended, in whom the appetite had failed

entirely, where food which was administered by force, had been

vomited
;
yet in these, alcohol in one form or other, gave the sup-

port which other food did not, and gradually restored the appetite

to its normal state. He noticed, too, that infants at the breast,

when ill, would digest brandy and water when they would reject

all else. The advantageous influence of this fluid was apparent

even if it were administered in enernata.

A definite course of induction, irrespective of chemical theory,

having ended in the conclusion that alcoholic drinks were strictly

alimeutary, he shortly referred to the statements which were re-

lied upon to demonstrate the contrary. If alcohol, he said, passed

out of the system unchanged, so did water; yot water was abso-

lutely necessary to life. But there was no proof that all the al-

cohol imbibed in a long symposium ever left the body, He in-

ferred that if it did pass out of the lungs in vapour as largely as

was assumed, a party of spirit-drinkers would make the atmos-

phere of a closed room explosive ; and he recalled the statement

of Pereira, that some northern race had found that two or three

people, in succession, might keep up intoxication with "lolium

temulentem" by drinking the urine of the first eater; yet none had

discovered that the urinal of a drunkard contained anything equal

to gin. But certain foods—as oatmeal, bran, potatoes, oats, &c,

were not wholly retained in the system, yet they were alimentary.

Dr. Inman then combatted the idea that alcohol was mere stim-

ulant, by contrasting it with turpentine, cantharides, ginger, cay-

enne, iodide of potassium, and other drugs, which were stimulants

to every part of the body to which they were applied. He argued

that alcohol could not simply be a conservator of tissue; for a

glass of ale after a long walk would induce plentiful perspiration,

and a slass of whiskey or gin and water acted with most people

as a powerful diuretic. Nor could we conclude that it assisted in

disintegrating the tissues; for, if it did, the use of ale, wine, or

spirit must then be antagonistic or antidotal to food, aud the

wine-bibber must necessarily require more food than the teetotal-

ler, v/hose tissues were not disintegrated by artificial means.

He then summed up his conclusions thus:

1. Nature has provided in the salivary glands the liver, and ths

.

lungs of every mammal ao apparatus' for converticg food, espe=
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ciatly farinaceous, into alcohol ; and we have no evidence that such

conversion does not takf pHce.

2. One form of alcohol or another is available for the support of

life, and for restoration to health when no ordinary food can be or

is digested.

3. Alcohol, after being taken, is incorporated with the blood
;

passes iuto the various tissues, and ultimately disappears, a small

portion only passing away in the breath. We can say no more of

bread, potatoes, or oatmeal poiridge, a small portion of each of

which passes out of the body with the faeces.

4. Alcohol, in the form of ale, porter, wine, &c, relieves hun-

ger and quenches thirst simultaneously, and with a completeness

that is not equalled by water, infusion of gentian, cayenne pep-

per, or by turpentine—i. e., it does not act as water simply, or as

a stimulant alone.

5. Wine, beer, &c, satisfy the appetite when taken alone, and

act, tor the time, as any solid food would do,

6. When alcohol is mingle. 1 with other food, a less amount of

the latter suffices for the want* of the system than if water had

been used as the drink.

7. The various forms in which alcohol is taken have ay marked

and specific effectb as have animal and vegetable articles of diet.

8. Individuals have subsisted wholly upon one or other of the

various forms of alcohol iu common use for periods of great

length ; and it is illogical to conclude that they must have lived

on air, without food, or on flies, like chameleons—the conclusion is

irresistible.

What that conclusion is, it might bo left for every thinking man
to decide.

The Vessels Concerned in the Production of Phlegmasia

Dolens.

Before the Obstetrical Society of London, Dr. Tilbury Fox read

a paper upon this subject. The author first referred to Dr. Mack-
enzie's experiments as insufficient to determine the question of the

production of phlegmasia dolens, and proceeded to argue that ve-

nous obstruction is followed by oedema only, that the action must
be the same, whether the obstruction be produced locally or indi-

rectly through a vitiated blood condition. If any difference in the

two cases existed, the changes over and above oedema, which cha-

racterize the lesion as phlegmasia dolens, must be ascribed to the

action of the blood state (which is absent in the locally produced
disease) upon the general texture of the limbs. If this view be

adopted, the influence of the veins is nil, and we must look for the

explanation in a special action carried ou between the blood and
the tissues. That the clinical history forbids the acceptance of

such a doctrine, inasmuch as the very conditions (viz., blood viti-

ation tending to produce " phlebitis") which are regarded as the

cause of phlegmasia dolens, very frequently exist, and yet are

very rarely followed by white leg—for example, in the various

blood-poisonings unconnected with the parturient condition. That
if produced under the circumstances mentioned, the disease ought
not to be so frequently unilateral nor confined to the lower limbs.

That the occurrence of white leg in cases of cancer, phthisis, pres-

sure, &c, could not be explained hereby. That the death-rate of

phlegmasia dolens forbid the same interpretation of the phenome-
na. That in the experiments of the injection of lactic acid into

the blood by Dr. Mackenzie, there was no ovidence to show that

in the dogs operated upon, anything but oedema resulted. That
the existence of phlebitis, except in the rarest features, is fallacious

jn cases of venous disease. Attention was then drawn to the d's-
20

tinction between the coincidences and the essentials of phlegmasia

dolens, as in the case of puerperal fever complicated by the latter.

For example, take away from the general total of such a case the

proper puerperal symptoms, and the phlegmasia dolens remains

in perfect integrity: per contra, take away the hot, white, tense,

elastic swelling, and the puerperal fever remains in its entirety.—
In the combination, however, the pathological changes normal to

phlegmasia dolens may be modified by the tissue actions (abscess,

&c.,) which are the consequences of the existence of a virus in

the blood ; in uncomplicated phlegmasia dolens, the tissues are

passive, so to speak.

The succeeding remarks went to show that the theory propound-

ed by White was correct with regard to the nature, though not as

to the cause, of phlegmasia dolens ; that in the natural condition,

a large quantity of lymph travels from the limbs towards the

thoracic duct, and when this current is impeded, markedly white

leg resulted. The case of the absorption of a poison into the cel-

lular tissue (which, according to some, controverts White's opinion)

was examined, and it appearad that this might or might not be

followed by phlegmasia dolens, according as the obstruction in the

symptoms affected the main current, or merely some minor chau-

uels, (the latter being the rule) ; the swelling being modified in

severe cases, as before observed, by the relative action of the sep-

tic blood state and tissues. Cases were quoted to prove that lym-

phatic obstruction is sufficient, and alone necessary, to give rise to

phlegmasia dolens. The paper concluded with the following sum-

mary :

1. Phlegmasia dolens is a local disease.

2. No general symptoms need be present (implying absence of

blood-poison).

3. Phlebitis, however produced, cannot give rise to phlegmasia

dolens, but oedema only.

4. Phlegmasia dolens may occur in, but forms no necessary part

of, blood-poisoning, (such as tends to phlebitis), but is modified

thereby frequently ; and any tissue conditions over and beyond

the presence of fibrinous serosity, find the consequent hypertro-

phous state of the areolar tissue, are in nowise essential compo-

nents of phlegmasia dolens, but common alike to very many
differeut " blooa" diseases.

5. Obstruction to the main lymphatic channels alone is capable

of giving rise to white leg, and acts by preventing the removal of

the lymph from the affected limb.

6. The obstruction may be the result of (a) extrinsic pressure;

(b) thrombosis due to sudden (compensatory) absorption of vitiated

fluid after sudden loss of any kind; (c) inflammatory changes iu

the vessels themselves (rare).

7. The effect of the action of venous obstruction upon the

phlegmasia dolens is au intensification of the general swelling, and

the presence of oedema during the subsidence of the enlargement

of the limb.

Lastly, a frequent but unrecognized source of blood-vitiatiou

was alluded to, namely—in cases were large tracts of cellular tis-

sue were diseased—as in erysipelas, sloughing, cancerous, phthisi-

cal and dysenteric ulcerations and the like—the lymphatics charged

with effete matter, and an excessive number of imperfectly devel-

oped pale cells, formed in their glandular part, poured their con-

tents into the venous system from the thoracic duct ; and this

might bo a cause of throrobasis at the right side of the heart and

in the vessels leading to the lung.

The author wished to know how phlegmasia dolens resulted iu

cases where no trace whatever of venous diseasa existed post mor-

tem ? and how it was, supposing blood»vitiation and venous ob«

struction to be the cause, that sometimes cedema and sometimes

X
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phlegmasia dolens resulted ? why the swelling commenced some-

times above and sometimes below ? why phlegmasia dolens, which

was a greater degree of disease than cedema, resulting from blood,

vitiation, (according to prevailing theories), possessed so low a

mortality? It was evident in blood-disease, as appears from re-

cent pathological inquiry, (especially brought out in the late dis-

cussion on puerperal fever at the Parisian Academy), that the

lymphatics are as frequently affected as the veins, as in the broad

ligaments of the uterus. A distinction must be drawn between

thrombasis and inflammation of the lymphatics, which was usually

due to septic poison, obstruction being uncommon, and certain

tissue actions set going in answer to the blood state, modifying

the whole character of any swelling. He did not throw cold water

upon pathological facts, for the paper was based upon such ; but

thought that experimental evidence, such as that brought forward

by Dr. Mackenzie, should not set aside clinical facts.

On Dislocations of the Thumb at the Metacarpo-Phalangeal

Joint, showing that the difficulty of reducing arises from
Malposition of the Tendon of the Long Flexor. By J. C
Wordsworth, Esq., if'. R. C. S.

Many years ago my attention was particularly directed to the

subject of dislocations of the thumb and fingers, by a case that oc-

curred in the practice of the London Hospital while I was the

house-surgeon. The cause of difficulty in reducing them was so

plainly illustrated in this case that I was induced to publish a

short notice of it in the pages of the Lancet, together with two

other cases that seemed to confirm my conclusions. It had been

previously stated, by various writers, that the strong lateral liga-

ments were the obstacles to reduction ; and by other surgeons the

difficulty was attributed to malposition of the tendons. Amongst

the latter were the late Mr. Stanley in our own country, and

Messrs. Lisfranc and Dupuytren in France. At the time I wrote

I was not aware that such opinions had been published
; I there-

gladly avail myself of this opportunity of disclaiming any credit

for my share in the elucidation of this important subject, and am
content to attempt to illustrate and confirm their opinions.

The case to which I refer was one of compound dislocation of the

the first phalanx ofthe thumb upon the dorsum of its metacarpal

bone, in which the tendon of the long flexor was found between

the ends of the bones, and thus accounted for the difficulty in re-

storing them to their proper positions. I will then briefly repro-

duce the essentials of those three cases: for though I have had

many opportunities, both in public and private, of confirming

this view of the subject, and of testing the practical value of it

by reducing dislocations which have baffled others, yet I could not

cite any that afford more satisfactory data for the solution of the

question.

I gladly embrace this occasion to offer my sincere thanks to

many friends, who, being aware of my interest in these cases, have

afforded me numerous opportunities of seeing them ; and I believe

I am at liberty to state they fully approve and confirm what I

have to effer on this subject.

Case 1.—A compound dislocation of the first phalanx of the

thumb, produced by a fall on the extended hand, the phalanx be-

ing on the dorsum of the metacarpal bone. A wound extended

across, and opened the joint on its palmar aspect. An attempt

at reduction was made in the mua! manner, simply by extension,

and failed. A close scrutiny of the wound showed the tendon of

the long flexor between the ends of the boues, having passed

round the ulnar side of the end of the metacarpal boue, and by

traction been drawn across the joint. Various attempts were made
to remove the tendoiffrom its new position without doing further

mischief; but these being unsuccessful, it was divided with a bis-

toury. Eeduction was at once accomplished, and no displacement

recurred.

This case, then, sufficed to convince me of the presence of the

obstacle as well as of it sufficiency, affording as it did positive

proof that the tendon prevented reduction, and that as soon as it

was removed no obstacle remained. I then naturally desired to

know whether this dislocation ever occurs without the complica-

tion of the misplaced tendon ; and if so, are such cases difficult of

reduction ? A little reflection on the conformation of these parts

convinced me that it was not a necessary condition of the disloca-

tion, but rather an accident depending on the force and direction

of the violence that produced it. Again, I was also persuaded

that it must be possible to diagnose this condition ; for if the ten-

don remained in situ it Would be perceptible, stretching over the

end of the metacarpal bone, and drawn away from the first pha-

lanx by the altered position of that bone. I had Hot long to wait

for a reply to these inquiries, for my next case afforded all the

information that I desired, and justified my anticipations.

Case 2.—A simple dislocation upwards and backwards of the

first phalanx of the thumb. A careful examination soon after the

accident occurred, and before any attempt at reduction had been

made, enabled me to decide that the tendon was not displaced

from its position between' the tubercles on the lower end of the

metacarpal bone, but could be recognized as a distinct band

(especially when slight traction was made) passing from bone to

bone. Then, as to the reduction, slight force only was required to

restore the bones to their proper positions—viz: by simple exten-

sion from the last phalanx.

Having, then, this positive and negative evidence of the diffi-

culty arising from the interposition of the tendon, I next sought

for the best means of overcoming it. 1 conceived that the tendon

might be carried back to its proper place by manipulation merely,

without having recourse to division, and so leave the structures

uninjured. I therefore devised the following procedure, and de-

termined to test its application as soon as an opportunity per-

mitted. The wrist being fully bent, so as to relax the long flexor

tendon, let the surgeon take the thumb in one hand and abduct it

from the fingers, while with the other hand he steadies the meta-

carpal bone ; he then is to rotate the thumb so as to make the

tendon retrace its course forwards and inwards arouud the lower

end of the metacarpal boDe, using the' first phalanx as a lever in

this intention. If this does not succeed, let him hyper-extend the

first phalanx, so as to stretch the flexor tendon, rotate the phalanx

outwards, and then carry it round the inner tubercle of the meta-

carpal bone, so as to dislodge the tendon from between the ends of

the bones.

Case 3.—A simple dislocation of the first phalanx upon the dor-

sum of the metacarpal bone. No trace of the tendoD could be

discovered. Attempts to reduce the dislocation by extension

had been made, and were renewed, that the manipulation might

be fairly tested after other means had failed. The tendon was

readily replaced by this means, co-aptation restored, and no ton-

deucy to displacement left.

I believe that I was thus enabled to place the argument on a

basis so solid and satisfactory that it is impossible to resist its

validity—indeed, that my cases reduced the matter to a demon-

stration. I will not dogmatise so far as to insist that all difficulty

arises from the cause to which I was then induced to attribute it;



CONFEDERATE STATES MEDICAL AND SURGICAL JOURNAL. iiVJ

r.-" ?sny<*2ZBg-?gv:.—> immMMiiiwrmiMMfqrflff ifflfttMf.MIBmMUnmrTi

for I can easily conceive that cases may be complicated by the

altered positions of the flexor brevis as well as by the lateral liga-

ments. Still, I am convinced how important it is in all scientific

inquiries to be well assured of our conclusions ; that we may know

how to apply our science with energy and decision ; and that it is

both politic and philosophical to be content with one solution of a

time. The disorder usually appears on the third or fourth day.

It is often sufficient at this time, when the lids have just become

stiff and congested, to apply a cold lotion, which is very well

borne; to see that the eyes are sponged with tepid water (so that

a stream runs under the lids) every hour ; and to apply to the

edge of the lids with a little brush the following oiutmer.t, the

problem so long as it enables us to act with effect; though it is
|

object of which is to prevent them from sticking together: citrine

equally right that we should remain open to conviction, however ointment, one drachm ;
olive oil, four drachms; lard to one ounce

satisfied we may be with our opinions, when they are shown to be

either controvertible or inadequate.

Since my attention has been directed to these cases, I have had

much reason to believe that dislocation of the fingers at the meta-

carpophalangeal joints are also complicated by the malposition of

their tendons; and, acting on this conviction, I have succeeded in

reducing them by mere manipulation, after considerable force had

been vainly applied.

I am induced to call the attention of the profession to this im-

portant subject from noticing that the valuable surgical works
that have emanated from the press of late have not embodied or

endorsed this view of the difficulties. The ligaments are still con-

sidered the principal obstacles to reduction by authors generally,

though I feel assured that a more extensive observation of these

cases by the great body of practical surgeons will confirm my own
convictions, and lead to the adoption of a better aud more success-

ful mode of treatment.

and a half. At the same time a laxative may be administered.

When the symptoms are more strongly marked, and the purulent

secretion established, more energetic means must be resorted to.

The use of an alum lotion (four grains to the ounce; every hour,

applied beneath the lids by a small sponge or syringe, is a very

useful measure; and in hospital practice, when you cannot count

upon seeing the little patient brought regularly and sufficiently

often, and other attentions are commonly wanting, it is found that

this treatment, by frequent irrigations with alum-water, yields

better results and more rapijly arrests the disorder than any other.

Where, however, the mother will give proper attention, and in all

private cases, the application of dilute caustic points is employed

and strongly advised ; the application to be made to the palpebral

conjunctiva, and followed by refrigerants externally. The dilute

caustic points are prepared by tnelfcing nitrate of silver into stick,

with one or two parts of nitrate of potash. Thus the degree of

cauterization could be graduated at will. It is only necessary to

pass the stick over the palpebral conjunctiva. The lid is to be

everted for the purpose, and a little brush, impregnated with a

solution of common salt, passed over the sufface immediately

afterwards, so as to neutralize any excess of caustic; and then the

surface should be completely cleansed by the brush dipped in cold

water. The effect of these cauterizations is startling in the success

which attends thorn, if conducted with care and thoroughly per-

formed. They need in most cases to be repeated several times,

and in severe cases once or twice a day for a time. The inflam-

mation suon assumes a healthy character. It is very rare to see

any corneal complications, and the most formidable consequences

of the disease are avoided. The instillation of strong nitrate of

silver drops, &c, is condemned ; radiating incisions of the con-

junctiva are rarely necessary and sometimes mischievous ; and

excision of a portion of the mucous membrane is to be opposed.

The application of a strong somtion of nitrate ^of silver, as recom-

com mended by Dr. Mackenzie, is a useful resource where the solid

dilute caustic points are not at hand, but when they are it is de-

cidedlv inferior.

Purulent Conjunctivitis in Newly-Born Infants ; Methods of
Treatment. By Mr. Ernest Hart.

There is no disorder more commonly met with in the range of

ophthalmic practice than purulent conjunctivitis in infants. And
in hospital practice not only is the frequency of the disease very

fully exemplified, but the disastrous consequences of its intensity

and of the want of proper attention are witnessed in many cases

of total blindness from resulting opaque staphyloma, where the

eyeball itself has become involved in the destructive inflammatory

action.

The greater number of these cases are due to inoculation by

blenorrhagic matter from tha mother; but neither on the one

hand did every blenorrhagic mother infect her child, nor on the

other did the disease arise in children solely from that cause. The
opinion lately strongly expressed by Dr. Thomas Ballard, that the

undue exposure of newly-born infants to strong light is a plentiful

cause of the disease, is fully confirmed. Want of cleanliness is

another. Moreover the affection appears, like other forms of con-

junctivitis, to be occasionally almost epidemic. The early symp-
toms of the disease are well known to all practitioners. A little

swelling and redness of the lids externally, and of the conjunctiva

internally, with a gumming of their edges, and an escape of a

lemon-colored fluid from between them, consisting of blood-

pigment, serosity aud fibrin, diluted with the tears. The swelling

and redness increase, and an abundant purulent secretion soon

occurs. Sometimes ectropion ensues from the excessive swelling

of the palpebral conjunctiva. If the disease be not successfully

combatted, corneal complications follow: infiltration at the edge of

the cornea, and multiple ulcers ; then death of the cornea, slough- i

,

ing and escape of the lens, and staphyloma. This is the history
|

of the chlorine mixture. For external application: chlorate of
which may be deciphered in the blinded and staphylomatous eyes potash, one drachm ; and one ounce each of the hydrochloric acid

Liquor Chlorinse.—Put four grains of chlorate of potash, well pul-

verized in an eight aunce bottle ; then add half a drachm of hydro-

chloric acid ; cork the bottle well, and let it remain for about five

minutes ; then add gradually eight, ounces of water, shaking the

bottle .constantly until the whole of the water be added. Dose,

from an ounce to a drachm. This probably does not contain

enough of the chlorate to be of much service. The following for-

mula has been largely and successfully used : chlorate of potash,

two scruples; hydrochloric acid, thirty minims
;
tincture of opium,

tea minims to one drachm
;
syrup, half an ounce

; water to six

ounces. One drachm to one ounce for a dose. The opium pre-

of children. But happily these results may be considered as very

rare and unlikely to accrue, if proper treatment is adopted in due

and water. Two drachms Oi this mixture to one pint of water

makes an excellent detergent and stimulant application to wounds,
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INTERESTING ANALYSES OF ARTICLES IN

FOREIGN JOURNALS.

Observations on the Operation for the Division of the

Ciliary Muscle. By Henry Hancock, F. R. C. S.

During the three years which have elapsed since the operation

for the division of the ciliary muscle was first introduced to the

notice of the profession, it has been employed in various affections

of the eye. The diseases in which it has proved most successful

have been kerotitis, sloughing of the cornea, staphyloma, dense

opacity of the cornea, (in some cases of several years' duration,)

and conical cornea; also in certain forms of amaurosis; in acute

and chronic glaucoma, and in posterior staphyloma and myopia.

Before, however, I enter upon the detail of these cases, I would

explain the grounds upon which I have recommended this opera-

tion, inasmuch as some gentlemen who have written upon the

subject have very erroneous opinions on the matter, end attribute

ideas to me which I by no means entertain.

Although considerable attention has been paid to the structure

and use of the ciliary muscle, no one has hitherto sufficiently in-

sisted on the important influence which it exerts, in disease, upon

the circulation and consequent nutrition of the eye-ball. The ex-

periments of Cramer, Helmholtz, and H. Muller, whilst proving the

value of this part in the "accommodation of the eye," show also

that, in health, it possesses both elasticity and contractility ; and

whilst the experiments of Helmholtz demonstrate the influence

which it exerts in the adaptation of the lens to the accommodation

of the eye, we cannot overlook the influence which it must also

exert over the cornea, sclerotica, choroid, and iris, in adapting

them likewise, especially when its connection with these coats of

the eye is borne in mind. Heinrich Muller distinguishes two sets

of muscular fibres in the ciliary muscle: external or radial, spring-

ing from the inner wall of Schlem's canal, and passing outwards

and backwards, to be inserted both in the schlerotic and choroid
;

an internal or circular, running parallel with the corneal margin, and

situated principally in the antero- interior part of the muscle, near

the insertion of the iris. As a whole, we find it closely connected

with the line of junction between the cornea and schlerotica, the

choroid and iris ; and receiving the middle portion of the posterior

elastic layer of the cornea, whilst the most anterior portion forms

distinct columns, constituting the pillars of the iris, (Bowman,) or

"ligamentum iridis pectinatum (Huck). "It is continued with the

iris, and is closely attached to the circular sinus of Schlem, con-

necting the iris at this point and constituting a bond of union be-

tween it and the ciliary processes. The retina likewise terminates

in its ora senata at the posterior edge of this muscle. The long

and several of the anterior ciliary arteries pass through it, as well

as many of the posterior ciliary arteries, in their passage from the

choroid to the iris
;
whilst the choroidal veins, having reached the

ciliary muscle, turn with a sharp curve along it, and, uniting, form

a nearly straight horizontal vessel, of considerable size, along its

posterior edge. The ciliary nerves also run through it, ramifying

freely throughout its substances." (Nunneley: "Organs of Vi-

sion," p. 1G8). And although absorbents have not been demon-
strated in this structure, it may fairly be inferred that this arises

from their extreme m muteness, rather than from their non-existence.

From the above description we gather that the so-called ciliary

muscle is a body possessing, in the natural state, both elasticity

and the power of contractility, exerting the power of accommoda-
tion of the eye to various foci, and permitting the transmission of

blood-vessels, nerves-, and, in all probability, of absorbents, through
it, without interrupt! :n to their functions.

In a paper on Glaucoma (The Lancet, January 26th, 1861), Mr.

Nunneley writes—"Mr. Hancock believes the disease does not de-

pend upon hypersecretion of the vitreous humor owing to disease

of the choroid coat, but that it essentially depends upon continu-

ous spasm of the ciliary muscle, which, according to him, induces

the hardness of the globe of the eye." "Whilst Mr. Haynes Walton,

in the last edition of his work on "Surgical Diseases of the Eye,"

observes—" It is not probable, I think, that such a muscle as the

ciliary could contract with sufficient force to groove the hard and

stony eye-ball of glaucoma, still less likely is it that such spasm

could be continuous."

I have never believed, nor have I ever stated, that glaucoma is

caused by spasm cf the ciliary muscle, whether persistent or tem-

porary. I have stated that, in my opinion, the opthalmoscopic

and pathological appearances of the blood-vessels were greatly en-

hanced by, if not in some instances entirely due to, the obstruc-

tion of the circulation caused by the undue and excessive constric-

tion exerted on them by the spasmodic or extreme contraction of the

ciliary muscle ; but I have never, as yet, said anything about the

ciliary muscle inducing hardness of the globe of the eye, nor of its

contracting with sufficient force to groove the "hard and stony

eye-ball of glaucoma."

I believe that glaucoma is not caused by hypersecretion of the

vitreous humor; but that it has its origin in some peculiar condi-

tion of blood, considered by most ophthalmic surgeons as gouty or

rheumatic—a view of the question most ably supported by M.

Canton, in his admirable papers " On Atrophy and Degeneration of

the Arteries," and confirmed by the writings of Lawrence, Siehel,

Mackenzie, Tyrrel, Bell, as well as by the dissections of Eble and

Rosas ; that the muscular fibres and blood-vessels become impli-

cated, as sooner or later do the heart and blood-vessels, in that dis-

ease ; that the ciliary muscle, losing its elasticity and contractility,

is converted into a rigid, unyielding cord. The eye is consequently

deprived of its accommodating power, and the blood-vessels,

nerves, and doubtless the absorbents, from their peculiar arrange-

ment with reference to this muscle, being compressed, the circu-

lation through these vessels is impeded ; their coats, already weak-

ened by the existing disease, yield, form aneurismal pouches, give

way or become varicose. The parts supplied by these vessels,

nerves, &c, are deprived of their nourishment, whilst the intra-

ocular effusion or hypersecretion take3 place subsequently to, and

results from, these morbid changes.

In the case which I related in the Lancet for 1859, the attack

came on so suddenly after exposure to strong light, without any

premonitory symptoms, and was attended with so much acute

pain, that I have no doubt the constriction, in this case at all

events, resulted from spasmodic contraction perpetuated by the

intensity and persistence of the disease. In other instances, how-

ever, when the disease progresses more slowly and insidiously,

when there is gradual and progressive degeneration of structure, I

can readily understand that the ciliary muscle should become im-

plicated and converted into a rigid, unyielding, inelastic ring,

from that cause, rather than spasmodic contraction ; but although

I firmly believe that these two conditions do exist, I am bound to

admit that I cannot adduce any dissertations in support of this

opinion, as in no instance has the operation for the division of the

ciliary muscle been followed by any symptoms which would ren-

der extirpation of the eye-ball justifiable.

Mr. Kaynes Walton seems to think that the hardness of the eye-

ball precedes the constriction of the muscle, and that I believe

the muscle, by its contraction, actually draws in the distended

coats forming the sulcus met with in glaucoma and other diseases

oi the eye. On the contrary, I believe the contraction, whether

spasmodic or otherwise, precedes the hardness, and that whatever

influence the muscle exerts in these cases upon the coats of the

eye is of a passive rather than of an active nature; that, in other

words, it does not "groove" and draw the coats of the eye in, but
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that it prevents the coats of the eye expanding at this point ; hence

a given quantity of fluid effused within the eye-ball would render

it more tense than when such a condition of the ciliary muscle

does not obtain, and this may easily be verified by the following

experiment : I took a piece of the intestine of an ox, and having

placed an elastic India rubber ring around it, I forced in as much
water as it would hold by means of a bladder syringe; of course,

as the water was forced in the ring expanded, and the intestine

became uniformly tense, and by measurement I found the quantity

thrown in was forty two ounces. I then removed the India-rubber

ring, and substituted a ring of string of the same size as the India

rubber ring when not expanded, and I again injected as much wa-

ter as I could ; but as the string was- inelastic, the gut was con-

stricted at the point encircled by it, whilst the quantity of fluid

measured only thirty-three ounces, so that the loss of elasticity

diminished its capacity by nine ounces.

Whilst the division of the ciliary muscle, by doiDg away with

constriction, diminishes the tension of the eye-ball and the conse-

quent intra- ocular pressure, it appears to me that the most impor-

tant result of the operation is its effect upon the blood-vessels,

nerves and absorbents, in removing the obstruction to the circula-

tion and increasing nutrition; whilst a result of almost equal im-

portance is the recovery of the accommodating power of the eye.

It is, however, objected that these cannot, by any possibility, be

effected by the operation which I recommend.

Mr. Nunneley observes (The Lancet, Jan. 2Gth, 18G1) :—"It can-

not, however, be at all difficult to show that neither the theory nor

the practice, as applicable to the theory of Mr. Hancock, can possi-

bly be true. * * * Supposing the ciliary muscle were really

hypertrophied and in a state of tonic spasm, how could it induce

hardness of the whole globe of the eye, flattening of the cornea,

and much intra-ocular pressure ? * * * The fibres are not cir-

cular, but straight, and not more than one-seventh of an inoh long.

They can have no action whatever upon the schlerotic coat, to

which they are not attached posteriorly. They cannot, therefore

render it hard." And he adds : "But even were this theory of com-
pression by the ciliary muscle as true as it appears untenable, how
could a simple puncture in the direction of its fibres interfere with the

entire circle of its fibres? A broad, transverse incision in the di-

rection of the corneal curve, by dividing the fibres, might act pow-
erfully in proportion to the number of fibres divided ; but that a

simple momentary separation from each other of two or more ad-

joining parallel fibres, without any division of their structure ( for

such must be the effect of a fine, sharp, thin knife), could perma-

nently arrest strong spasmodic action in an entire muscle spread

over a large circle, it is impossible to conceive."

It is somewhat surprising that a gentleman professing to be an

authority on the minute anatomy of the eye-ball should so decidedly

commit himself to the assertion, that the fibres of the ciliary mus-

scle are not " circular," but "straight." H. Muller has shown that

the ciliary muscle consists partly of straight and partly of circular

fibres, and it is difficult to understand what Mr. Nunneley actually

means when he talks of the ciliary muscle as a set of unconnected

straight fibres, not more than the seventh of an inch l«ng, and then

immediately describes it as "an entire muscle spread over a large

circle." It will readily be granted that both these conditions can-

not obtain. If it is merely an arrangement «f unconnected, straight,

radiating fibres, it cannot be an entire muscle ; if, on the other

hand, it is an entire muscle, then the fibres must be connected, in

which case his objection, that in my operation the effect of the inci-

sion by " the fine, sharp, thin knife must necessarily be limited to a

simple, momentary separation from each other of two or more adjoin-

ing parallel fibres, without any division of their structure," is of no
value. But, perhaps, Mr. Nunneley will inform us how (even if the

fibres are unconnected) it is possible so to introduce a fine, sharp,

thin knife in the course of these fibres, as to cause a simple, mo-

mentary separation of more than two adjoining fibres, without at the

I

same time dividing structure ; and, also, how it is possible to make

an oblique incision, of an eighth of an inch long, across the ciliary

muscle, (as in my operation), without at the same time cutting

through the muscular fibres, even were their arrangement such as

i
described by Mr. Nunneley.

J

Mr. Nunneley's assertion, moreover, that the fibres of the ciliary

muscle are not attached to the schlerotic, is entirely disproved by

the investigations of H. Muller, who has traced them from the in-

ner wall of Schlem's canal to their insertion into both schlerotic.

and choroid. He forgets that a minute portion of the ciliary mus-

cle, teased out upon the object-glass of a microscope, does not re-

present that muscle as it exists in the natural state ; and he forgets,

also, the following description of the ciliary muscle, given at p. I7.r>

of his own work on the " Organs of Vision," published in the year

1858:—"If the schlerotic be divided about the third of an inch

from the cornea, and the portion with the cornea be carefully de-

tached, we find a whitish-gray circle about four-thirtieths of an

inch broad, extending from the junction of the schlerotic and cor-

nea backwards upon the choroid. It is ahvays a circular belt, even

in those animals, &c. This substance has received various names, as

ciliary circle or ring, ciliary ligament, ciliary ganglion, and ciliary

muscle, according to the notions which have been entertained of i'.a

structure and functions." It is this whitish-gray circle, this circu-

lar belt, this ciliary circle or ring, this ciliary ligament, ganglion,

or muscle, which is cut through in the operation which I have pro-

posed. I am re dy to admit that if the part did consist merely of

a collection of •.;iconnected fibres, the introduction of a knife be-

tween, and in '' e course of, any two fibres would be useless
; but

where a circle t' radiating fibres—I care not how large that circle

may be—is rendered a connected whole by circular fibres and other

uniting tissue, the solution of that whole by the division of thes«

circular fibres and connecting tissue, even though the radiating

muscular fibres are left untouched, must effect a very important in-

fluence over the entire circle, especially where from preceding dis-

ease that circle has been deprived of its elasticity, and is conse-

quently constricting the parts passing through it, as in the case of

the vessels, nerves, &c, passing through the ciliary muscle.

Whilst, as we have seen, some gentlemen have endeavored to de-

preciate the value of this operation, others have assumed to themselves

the credit of originality by altering the direction of the incision.

I would submit that these proceedings savour in no slight degree

of plagiarism, since in all the principle is the same—the division of

the ciliary muscle ;
and whether this object is attained by making

the cut obliquely, as I have recommended, or straight or along the

curve of the cornta, it can make but little difference, so long as the

muscle is divided and the transparent cornea is not invaded. In

the latter case the incision is mo?tly followed by effusion of blood

into the anterior chamber and protrusion of the iris through the

wound ;
and although the blood is usually absorbed in two or three

days, the protrusion of the iris causes great and unnecessary pain.

These accidents, however, should always be regarded as the fault

of the operator and not of the operation.

This operation has been performed in a wide range of diseases,

such as cases of conical cornea, staphyloma corn<e, staphyloma

sclerotica; keratitis, posterior staphyloma, amaurosis, irido-cheroid-

itis, and glaucoma. The relief which has resulted from its em-

ployment, considered in connection with the anatomical relations

of the ciliary muscle, appear to me to prove most incontestably the

important influence tkis muscle must exert in a pathological point

of view in certain diseases of the eye, by interrupting the circula-

tion, nervous influence, nutrition and consequent power of repara-

tion of the organ. It is difficult otherwise to account for the re-

sults afforded in cases of conical cornea. In one case the project-

ing cone, attenuated to the greatest degree at its apex, gradually

flattened down and resumed the original shape and uniform con-
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sistency of the natural cornea. It is equally difficult otherwise to

account for its effect in cases of staphyloma of the cornea, a pro-

gressive disease, having a great tendency to increase in thickness

and consequent projection. In one particular case the operation

was followed by gradual absorption of the interstitial deposit and

flattening of the cornea, so that the patient, previously unable to

close his lids, was relieved from that inability and its consequent

deformity and suffering. So likewise in a case of staphyloma

sclerotica?. Here the pigmental coat of the choroid could be seen

through the sclerotica, threatening absorption of that coat, and

causing it to bulge so much behind the cornea as to prevent closure

of the eyelids. After the operation the bulging subsided, the pa-

tient could close the iids without difficulty, whilst the sight of the

eye was improved.

Again, in leucoma, or long continued dense opacity of the cor-

nea, we have three cases. In one, the patient, previously blind

for nine months, had by the division of the muscle the transparency

of the greater portion of the cornea restored, and recovered suffi-

cient sight to enable him to earn his living by cleaning horses,

cutting chaff, and following the employment of a coal porter. In

another case, the patient, previously blind for six years, recovers

the transparency of the cornea, aud the power of distinguishing

objects ; whilst the patient in the third case, who was previously

blind for twelve months, and was dismissed from one of our

largest hospitals as incurable, had the transparency of the cornea

restored so that she was able to read the large type heading a

newspaper.

As might be expected, the improvement in these cases is very

gradual. In successful cases, the circumference or margin of the

leucoma becomes jagged, irregular—as it were, broken up, and at

last transparent ; and this process continues towards the centre

until the cornea becomes clear. When the case has become com-

plicated by the effusion of lymph on the iris and pupil, the trans-

parency of the cornea has in most instances long preceded the ab-

sorption of the latter.

Then, again, in blindness from corneal opacity of more recent

duration, as in keratitis. Among other cases, was a patient blind

for six weeks with complete opacity of the cornea, intense pain

and intolerance, at once freed from suffering by the operation, and

restored to 3ight by the gradual recovery of the transparency of

the cornea, so that she wa3 able to read the smallest type, do any

kind of needle work, and support herself as a nursery governess.

There is not a more striking result of the operation than the al-

most immediate relief from pain which in many instances succeeds

its performance, even in cases where restoration of sight is hope-

less ; and I consequently often operate for, this object solely. For

instance, an old lady lost the sight of both eyes from glaucoma in

one eye for four years, in the other for eighteen months. She could

not see light from darkness, but the pain in her eyes and head was

most severe. I divided the ciliary muscla in both eyes, and in three

days the pain was gone ; and although as I expected, no improve-

ment of sight resulted, she was made happy by the relief afforded.

Another patient, in relation to this point, said that something gave

way at the time of the operation, when he immediately felt easy.

The cases of posterior staphyloma, with near sight, prove the

value of this operation a3 a means of restoring the "power of ac-

commodation" to the eye. I do not, however, recommend it as a

substitute for spectacles, but only in those cases marked by a grad-

ual and persistent shortening of sight, in which glasses afford no
assistance ; and I would here refer to a case wherein both eyes

were operated upoa. One was not benefitted, but the other was to

so great an extent that, by the patient's own desire, I repeated the

operation on the uninjured eye with the happiest results.

In cases of amaurosis the operation has been performed success-

fully where the eyes have presented the opposite opthalmoscopic

appearances of congestion and anaemia of the choroid and retina;

and I have been asked upon more than one occasion how I can re-

concile this apparent anomaly with what I have advanced as to the

influence of the ciliary muscle in disease. " If division of the cili-

ary muscle relieves and cures a congestion of vessels, intra-ocular

pressure, &c, how can it cure atrophy of the same vessels?" It

seems to me that the question is at once answered by what I have

all along insisted upon—" that the ciliary muscle is not the caus£

of the original disease, but that it sooner or later becomes affected

by that disease ;" and that from whatever cause the loss of its

elasticity and contractility may arise, the effect upon nutrition and

the powers of separation is the same, and its division equally ne-

cessary. We can readily, therefore, understand, that in some con-

ditions of constitution, in certain forms of inflammation, or from

an accident neglected, a state of low inflammation or passive con-

gestion of the tunics may precede and cause this abnormal state of

the ciliary muscle, requiring its division equally as when this state

results from that peculiarity of constitution leading to atrophy or

fatty degeneration. Nor is it unreasonable to conjecture, that the

extent to which the nerves are involved would in no slight degree

influence the condition of the blood-vessels.

In irido-choroiditis, this operation is only applicable to recent

cases, in which the pupil is free, and there are no adhesions be-

tween the iris and capsules of the lens. When the pupil is more or

less obliterated, and such adhesions are present, this operation does

not hold out the same prospect of relief as iridictomy. But before

any operation is performed we should be careful to ascertain, if pas-

sible, whether the patient is laboring under any other complaint,

particularly one entailing more or less drain upon the system. In

one of my cases, the young lady conceded the fact of her having

for a long period suffered from haemorrhoids. When, however, she

revealed the fact, and had undergone the necessary operation, the

improvement was too great and decided to admit of a doubt of the

extent to which the irido-choroiditis was aggravated by the con-

tinued loss of blood.

In directing attention to cases of glaucoma, I am now in a posi-

tion to state that not only has the operation benefitted the patients

;

but that the benefit has proved persistent—a sufficient answer, I

should imagine, to those who, without giving it a trial, have opposed

the operation, and asserted that its effects could only be temporary.

And, in conclusion, I would briefly refer to the abstract of Mr. Bow-

man's paper, lately read before the British Association. In a paper

which I published in No. 12 of the " Ophthalmic Hospital Reports,"

I expressed the belief that the success of irridectomy depended upon

the division of the ciliary muscle, and that in process of time it

would be found that the extent of the incision hitherto practised in

that operation might be materially diminished, and the tearing away

of the iris altogether dispensed with. Although Mr. Bowman has

not paid me the compliment of noticing this opinion, I am happy to

find from his paper that his views are approximating to it, and that,

abandoning his original conjectures as to the modus operandi of iri-

dectomy, he now states, " As to the action of irridectomy in relieving

glaucoma, he did not wish to speak confidently. It might be the

removal of part of the secreting surface of the iris, but it appeared

that it was not due so much to the quantity removed as to the exactitude

ivith which it was removed at its attached border."

Alkaloids and Alcohol—A Cabinet order, published In the Prca«

dan Moniteur, directs that the brandy served out in the Prussian,

army shall be henceforth replaced by coffee. Each man will receive

two-fifths of an ounce per day in time of peace, and half an oanc*

in time of war.
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Treatment of Chronic Dysentery with Ipecacuanha. By Dr.

Willshire, of Charing-Cross Hospital.

The first essential thing was stated to be the plabiny of the patient

in the most complete state of repose possible, and not allowing for

one moment the intestines to drag down by their own weight, and

thus to excite, or at any rate to increase, the tenesmus and tormina.

Hence the patient must be rigorously confined to bed, and not al-

lowed to rise even for the purpose of evacuating the bowels. The

latter object must be effected by means of the bed-pan. Under no

entreaties is the patient to be permitted to rise at first, even when

he asserts he is much better. The second object is to give the bow-

els as little to do as possible in the way of being called upon to

evacuate the unconvertible and refuse material of diet. Hence such

food alone must be given as leaves the least amount of excremen-

titious matter behind it. A baby's diet is the one to be adopted.

Milk, eggs, isinglass, gelatine, rice, and analagous non-irritating

articles, must be adhered to most strictly. Such things, whilst they

are nutritious, make but little foecal matter which can irritate, in

its passage through the intestinal canal, the already irritable bow-

els. The next thing is to apply gentle counter-irritation and warmth

to the abdominal surfaee. They may be alternated one with the

other, or used singly, or repeated for a time according to circum-

stances. Lastly, as far as his (Dr. Willshire's) experience went, the

remedial treatment should consist mainly of the combination of

opium with certain gastro-intestinal sedatives and astringents, viz

:

bismuth, bael, ipecacuanha, and logwoods. Of bael and ipecacuanha

a very high opinion had been formed by many and experienced

Indian practitioners. He himself had used the former in several

hospital and in one or two private cases, and had formed a good

opinion of its powers in checking what he should prefer to consider

as chronic diarrhoea or dysenteric catharsis rather than as analogous

to true chronic dysentery. In the case cited, it would be seen that

the bael, though apparently affording relief at first, failed to con-

tinue it, and that a relapse was the consequence. It was not until

what some'have deemed almost a specific for dysentery—viz : ipe-

cacuhana was administered, that marked and permanent improve-

ment followed, the blood disappearing from the stools, the mucous

becoming less in amount, and finally the dejections appearing con-

sistent. The ipecacuanha had here been employed in small doses

only. Had these not been followed by good effects, he should have

given the usual larger ones, such as twenty-five grains or half a

drachm every four or six hours. But as ten grains three times in

the day seemed to be sufficient, he had left well alone, and it was

seen with good consequences. The extract of hsematoxylon had

been employed in this case, and, speaking generally, he thought it

well adapted for disenteric catharsis. He had got into. the habit

of employing it from witnessing its good effects in the milder forms

of " entero-colitis " in children. In those little patients, the diarrhoea

often became dysenteric, and indeed bad cases of it were really

those of true dysentery—in other words, entero-colitis. Suffice it

to say, in such like instances, ha;matoxylon acted as a sedative as-

tringent, or as one perfectly devoid of any irritant character, and

would be frequently found to be followed by a diminution of intes-

tinal discharge, when other drugs either produced no such effect.

or seemed to make it more copious or frequent. One or two cases

had bfen recorded in which the arrest of chronic diarrhoea by hse-

matoxylon had been followed by phlebitis of the veins of the lower

extremities, and such a result was regarded as specifically belong-

ing to the action of logwood. He himself was quite ignorant of any
ill effect from its use.

On the Arcus Senilis.—This is the occurrence of a little band of

pearly whiteness around the edge of the cornea, which had long

been noted and named, but was little thought of either by surgeons

or patients. Mr. Canton has ascertained that this change, so fre-

quent in old age, is due to " fatty degeneration" of the corn< al tis-

sue. Immediately that the pathological characters of this change

were discovered, it was possible to determine the relation in which

it was likely to stand to similar changes in other and concealed or-

gans. For this is the privilege which observers possess in watching

the progress of disease in the eye, or in interpreting the signifi-

cance of its pathological alterations, that from the seen they may
argue to the unseen ; and so the pathology of the eye may afford

the best light for aiding in the diagnosis of disease in other parts

of the system. Mr. Canton set himself to determine the semilogi-

cal value of this fatty degeneration; and as to the success of his

search we may quote the verdict of M. Paget, who says : " The

arcus seems to be, on the whole, the best indication which has yet

been found of proneness to an expensive or general fatty degenera-

tion of the tissues. It is not, indeed, an infallible sign thereof

;

for there are cases in which it exists with clear evidence of vigor

in the nutrition of the rest of the body ; and there are others in

which its early occurrence is due to defective nutrition consequent

on purely local causes, such as inflammatory affections of the cho-

roid, or other parts of the eye. But, allowing for such exceptions,

it appears to be the surest, as well as the most visible sign, and

measure of these primary degenerations." Mr. Canton adopts this

view, and does not desire to place a more positive or dogmatic in-

terpretation on the sign which he has pointed out, than facts give

it. ^r. Watson, in his "Practice of Physic," in speaking of the

arcus, observes :
" The cornea is sometimes alone in suffering the

change. I am acquainted with a gentleman, under forty years of

age, who, enjoying excellent health, presents a well-pronounced

arcus in both eyes, especially at the summit and at the base of the

circle, and in whom that appearance has remained unaltered, cer-

tainly since he was twenty- four years old, and perhaps from an

earlier date. But Mr. Canton calls to mind that the apparent en-

joyment of excellent health is no argument in favor of the non-ex-

istence of fatty degeneration of the heart ; and in proof of this

state refers to recent notable deaths, in which the autopsy revealed

the existence of fatty degeneration of the heart, although excellent

health had previously been enjoyed. No doubt it is important that

the frequent exceptions to this coincidence of general fatty degen-

eration with the " arcus" should be borne well in mind, for other-

wise a considerable source of hypochondriacal fears would be added

to those which already torment the world. But the arc occurring

in young persons or adult men is a sign—a rainbow in the sky

—

which the surgeon or physician should not neglect.

Topical Injections of Strychnine.—M. Courty, Professor of Surgery

at the Faculty of Montpelier, having succeeded in controlling severe

neuralgic pains by injections of strychnine, tried them likewise in

paralysis of the facial nerve, as well as the loss of power of move-

ment in otber parts. In different cases of paralysis, and especially

in chronic cases, the result was most favorable. The author, suc-

ceeded, however, in a case of paraplegia ; the patient, a woman
aged forty-five, having been thus paralyzed for twelve months,

many remedies had been tried
;
but a few injections of strychnine

|

on a level with the inferior extremity of the spinal marrow sufficed

[ for the cure. Success was also obtained in three cases of recent

facial paralysis. The first patient was a man of fifty- six; the

second, a lady of twenty-five, and the third a young lady of twenty-

two. They were all in the early stage of the disease
;
and the

strength of the solution varied from one in a hundred to one in

seventy. A few drops (from eight to sixteen) were injected along

the course of the facial nerve, between the stylo-mastoid foramen

and the neck of the lower maxilla. The injection was repeated

every second or third day. All the muscles of the face recovered

the faculty of movement after from three to six injections, in about

ten days or a fortnight. The author states that no relapses have

takon place in these cases.
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• Chylous Urine Successfully Treated by Tincture of Mui iate of Iron.—
Dr. Dutt relates the case of a Hindoo, aged twenty-four years, who
reported himself to have been suffering from chylous urine for four

years, during which time he had been under several practitioners,

and had taken a variety of medicines, but with very little benefit.

On examining a specimen of his urine it was found to be of a

milky-white color, thick, and full of coagula. There was no pink-

ish tinge in it. It was not examined for sugar. The patient stated

that at the commencement he had slight pain in the region of the

right kidney, but that it was removed by a blister, which, however,

did not produce any effect on his morbid ui'ine. He was dyspep-

tic ; but his general health was good, and there was no evidence of

any visceral disease or any local affection of the lymphatic system.

The peculiarities of this case were that the urine passed during the

day was clear and free from chyle, while- that voided during the

night and in the morning was deeply loaded with it. At night

micturition was frequent, and the urethra would sometimes get

blocked up by coagula. He was very much subject to night emis-

sions. He was at first treated for dyspepsia, which did nothing

more than improve his appetite. For this purpose he was given

tonics, anti-acids, &c. Gallic acid was then tried, in three grain

doses, three times a day-, for five days, but with no better success.

In fact, the symptoms were aggravated while under this treatment.

He was then ordered fifteen minims of tincture of muriate of iron,

in an ounce of infusion of quassia, to be taken three times a day.

Before he had taken the medicine for three days the improvement

in his urine was marked, and at the end of the week it was entirely

free from chyle. He was kept under observation for more than

four weeks after this, and the drug intermitted for a week, and his

urine continued free from chyle. He was discharged cured. There

are one or two points in connection with this case worthy of note

:

Was there any connection as cause and effect between the dyspep-

sia and the chylous urine? This question must be answered by

others ; but it is quite evident that there could not have been any

organic lesion excepting a slight irritation of the right kidney at

the outset. The night emissions may have been due to some irri-

tation existing at the mouth of the bladder; the patient remained

subject to them long after the urine had ceased to present any

trace of chyle in it.

any additional light on the investigations of Professor Gregory and
I Liebig as to the chemical composition of this substance, and also

in what manner its medicinal properties differ from those of

creasote?"

What is Carbolic Acid?—Dr. Frodsbam, writing to the Lancet,

says: " In reading the remarks made by Dr. Calvert and other

gentlemen, describing the therapeutic properties of carbolic acid,

one would be led to believe in this as anew therapeutic agent, and

that this substance possessed some peculiar medicinal properties

iuheieut id itself, whereas, under the name of crca.sotc it has been

used extensively in medicine tor years; pure German creasote be-

ing identical, medically and chemically, with carbolic acid, the

chief difference seeming to be that carbolic acid can be obtained in

crystals, which, however, on contact with the air, assume the li-

quid form." Professor Gregory says :
" So great is this resem-

blance, that I am inclined to consider creasote as a somewhat im-

pure carbolic acid, the impurities being substances homologous

with carbolic acid, or rather the carbolic acid is the impurity in a

body belonging to the same homologous series; the taste, smell,

density, boiling poiut, solubility in water, poisonous and antisep-

tic action of these two bodies as the same. These results I have

myself aho obtained, and it would appear that if creasote be not

carbolic acid contaminated with some foreign matter, these two

bodies ate, at least, closely connected and belong to the same

series, which is either that of benzole or that of phenyle? (vide

Gregory's ' Handbook of Organic Chemistry.) Perhaps Dr. Cal-

yerfc will kindly inform its whether his researches have thrown

Extreme Mobility of both Kidneys.—Mary J , aged forty-two,

married, the mother of ten children. For the last ten years the pa-

tient has felt a tumor in the right side of the abdomen, about the

size of a turkey's egg ; and within the past few years she became
aware that a similar tumor existed in the left side. Sometimes she

was not able to discover either tumor, and therefore imagined that

the swelling moved from side to side, or that it disappeared at

times. She has never suffered pain or other symptom in connec-

tion with the tumors, nor has any increase in size taken place.

During the last few years she has become extremely nervous and
excitable, passing sleepless nights, imagining she was the subject

of some serious disease. Upon examination, a tumor is easily

discovered in each lumbar region upon relaxation of the abdominal

parieties. Their form and size resemble the kidneys, smooth on the

surface, with a distinct rounded and hollowed border. When the

hand is placed upon either tumor, no pain is felt, but upon rather

firm pressure, a peculiar sickly sensation is complained of. These

tumors are distinctly movable, especially downwards and for-

wards, in the latter direction /as far as the outer border of the rec-

tus abdominis muscle. Duiung the examination, the tumors once

or twice glided away, aud were again to be sought for. The urine

perfectly normal , the lungs and heart healthy. The patient is

very nervous and apprehensive of her condition. She was assured

that no disease existed; and that these supposed tumors were to

her a natural condition, being an " extreme mobility of the kid-

neys." A change of air and scene was recommended, with the ad-

ministration of a mild tonic.

—

Lancet.
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Art. I.-

ORIG-INAL COMMUNICATIONS.

Tetanus and Tetanic Spasms. By M. H. HOUSTON,

P. A. C. S.

True Tetanus manifests itself by tonic contractions of the

voluntary muscles, believed to be dependent on some persist-

ent organic change in the medulla oblongata and spinal col-

umn. The essential character of this change has eluded thus

far the researches of the scalpel and microscope, whilst its

removal has baffled, in most cases, the best directed efforts of

the most skillful physicians. It may be inflammation, it may

be malassimilation, or it may be imperfect transformation of

the tissues. Whatever it may be, it seems to have its seat in

the nerve centres, and not in the branches. As indicative of

its central seat, and in acknowledgment of his ignorance of

its true nature, Mr. Travel's, more than thirty years ago, gave

it the name of constitutional irritation, and, for any light that

has since been thrown upon the subject, the name may as well

be retained.

This centric or constitutional irritation may bs idiopathic;

requiring for its development some accidental cause; or ii

may be traumatic, in which case, the central lesion is the re-

sult of long, continued irritation of the peripheral nerves.

—

Hence, all cases following wounds, are not to be considered

traumatic, as in many cases the wound only acts as the ex-

citing cause. The mine having been kid by some remote

cause, the injury acts as a spark in producing the explosion.

A very concise history of cases will best illustrate the dif-

ference between these two varieties of tetanus. I-'or reasons

which need not be mentioned, I am compelled to give them

entirely from memory.

Case 1 —A stout coal digger, between thirty and forty

years of age, and apparently oS' good constitution, had com-

pound fracture of the left leg, from the falling in of a coal

bank. He had some other slight injuries, but the pain which

he suffered during the first two days, was not greater than is

usually consequent on such accidents. On the third day, he

complained of sore throat and a sense of stiffness about the

muscles of the jaw, with some difficulty of swallowing. Te-

tanus was gradually but steadily developed, and in three or

four days it proved fatal.

Case 2.—A healthy looking negro girl, sixteen years of

1

age, ran a nail into the bottom of her foot. A piece of fat

bacon was applied to the wound and she was permitted to go

about as usual. On the third day, she complained of some

difficulty of swallowing and soreness all over. The tetanic

spasms were developed slowly and insidiously, and it was not

until the fifth day that they could be considered well pro-

nounced. The tonic spasms were more persistent and the

paroxysmal less violent, than in other cases I had witnessed.

She died ten days after the receipt of the injury.

Case 3.—-A stage driver was thrown from the top of his

stage, on a pile of stones, and had comminuted compound

fracture of the right leg. There were many sharp spicule

of bone, with considerable laceration of the soft parts. He
suffered great pain in the seat of injury, and for some days

there was much twitching of the muscles of the limb. This

painful condition of things continued, with varying severity,

until nearly the end of the fourth week, when tetanus set in,

with its ordinary symptoms, and put an end to his life in two

or three days.

This is a concise statement of the important, features in

these three cases, the two first of which I consider as idio-

pathic, sad the la3t purely traumatic. In the first, the cen-

tric disease—the constitutional irritation of Mr. Travers

—

existed at the time the injury was received, and the wound

acted as the exciting cause only; in the last, the centric dis-

ease was produced by the protracted irritation extending from

the periphery to the centre, and the injury was both the re-

mote and the exciting cause. In the two first cases, the

spasms occurred too soon after the receipt of the injury, and

the local irritation was too slight to justify the belief that the

centric disease was caused by the local injury.

In the third case, the local irritation was greater than in

the other two, and yet nearly five weeks elapsed before any

manifestations of centric disease displayed themselves.

This distinction is important as bearing upon the question

of amputation, in such case3 as involve the certainty of pro-

tracted, painful, local irritation. The history of tetanus proves

that amputation would have had no effeet in preventing the

fatal result in the two first cases—indeed* ii seems more than

probable, that any operation, would in itself have proved suf-

ficient to bring into activity the latent constitutional irritation.

Nor would amputation have prevented death in the last case,

if performed after the development of the tetanic spasms,

for the reason that the centric disease being established, its
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effects would continue after the removal of the traumatic cause.

On the other hand, it is quite reasonable to believe, that if

amputation had been performed at any time, within the first

three weeks after the accident, the constitutional irritation

would have been avoided, and the developemnt of tetanus

prevented. In determining, therefore, upon the propriety of

operating iu any particular case, the probability of secondary
j ^^ gudcjenly d

fafoMiio fi>nm rwnfrinfo^ Infill iv'rifcflfinn . nrAHfllL^ Oil 1 TT1 TWl'tfl !1 1. ,tetanus from protracted local irritation, presents an important

consideration. If the term traumatic be retained, iu all cases

following wounds, then it may be laid clown as a general rule,

that any operation will prove worse than useless iu primary

development at whatever stage it be performed, whilst if early

performed, it may prove efficient in arresting secondary tetanus.

But it may be asked, what evidence have we that in such

cases as those just narrated, there exists any organic change

in the nerve centres? In the absence of any appreciable ana-

tomical lesion, we are left to infer its existence from a close

observance of the symptoms, in their difference from other

varieties of tonic contraction of the voluntary muscles.

Still, assuming that mere, tonic contraction of the voluntary

muscles, whether dependent or not upon organic change in

the nerve centres, constitutes tetanus, we have other varieties

of the disease which may as well be illustrated by the history

of a few cases In this category I do not include those spas-

modic contractions of the muscles of a limb, which so often

newed simultaneously. They were both permanently relieved

by an injection of morphia in camphor emulsion.

Case 5.—A stout young Scotchman, twenty years of age,

had a slight chill, which was followed by high fever, with

intense pain in the head and back. On the second day I

found him with violent tonic spasms, which had come on ra-

Both trismus and opisthot-Hifl night.

onos were complete, and somewhat exaggerated. On the third

day a copious eruption of small-pox began tq show itself, and

in three days more, when the skin disease was fully developed,

the tetanic spasms began to subside, and disappeared almost

as rapidly as they had commenced. The tonic contractions

continued without any intermission nearly four days. The

patient passed through the regular stages of confluent small-

pox without any return of the spasms, and had a good

recovery.

In this unique case the tetanic spasms would seem to have

been caused by the direct impression of an animal poison on

the nerve centres. As soon as the central organs were re-

lieved by the eruption of the poison on the skin, the spasms

ceased, thus showing that no permanent change had been

produced on the nerve centres.

Case 6.—Within the last few months I was called to see a

negro woman, who was said to be in a fit. Being only a few

steps distant, I went immediately, and found the woman in a
follow fractures, and which are sometimes ciigmned with the , - - ., 3 .,, ,, ,-, , .- , . .

'

.

&
. ,

• chair m the yard, with all the voluntary muscles in a state of
name of tetanic spasms. These are just as independent 01

the condition of the nerve centres as are" the cramps of a

muscle from fatigue and exposure, to cold. They are, how-

ever, significant of the severity of local irritation, and should

always be w<dl considered in determining questions of ampu-

violcnt tonic contraction. At first I supposed it to be hyste-

ria, but upon feeling no pulse at the wrist, and no sound of

the heart, with my ear applied to the chest, I concluded there

must be something more serious. In a few minutes the

spasms relaxed entirely, the pulse returned to the wrist, the
tatiou. They were well marked in the third case related, and

ij ,
j respiration became regular, and the patient was able to answer

vet tetanus did not supervene until near the end of the fourth I
,. . ,, ,, . ,, , . . \ , ,, , .

•> l
.

some questions. All that could be ascertained at the time
week. In the class of cases to which I now refer, most of the ,, , , , -, , , u , . ixv j «•

'
' was, that sue had taken, what was supposed to be a dose of

voluntary muscles are involved, producing regular trismus ^ a Bhort time preyiously; aud had eaten pretty free , of
and opisthotonos, of longer or shorter duration. The follow-

watermelon afterwards. Whilst in a state of relaxation, she
ing case will be recognized by most practitioners as an old ^ taken [atQ t]lQ houge andm oa a bed _ After ft few
acquaintance .

[minutes the spasms returned with increased violence, respira-

Case 4.—Many years ago I was asked by a gentleman of
j
tion was again suspended, the pulse could not be felt at the

no inconsiderable experience in his profession, to visit with ' wrist, the sounds of the heart could no longer be heard, and

him what he considered to be a case of tetanus. The patient I the patient continued in this state until death put an end to

was a strong looking girl, eighteen or nineteen years of age.J her sufferings. From first to last, the scene could not have.

At the time we entered her room,' she presented an exagge-
j

lasted more than twenty minutes. Subsequent investigation

rated appearance of both trismus and opisthotonos. The mus-
1

proved that strychnine had been taken by mistake for salts.

cular contractions continued firm during many minutes, when What time elapsed between the swallowing of the poison and

they suddenly relaxed, and she fell, in to a state of perfect the inception of the spasms could not be ascertained satisfac-

tranquillity. She continued thus quiescent for ten or fifteen
\ torily ; so large a dose of the poison was longer in producing

minutes, when giving a sudden start, she immediately repeated
j

its specific effect than might have been reasonably anticipated.

the muscular phenomena above described. A few inquiries
j

As far as I could judge, death was caused by tonic contrac-

satisfied me that this was clearly a case of hysterical tetanus,
j
tion of thu respiratory muscles and the muscles of the heart.

dependent ou dysmonuorrhoca. The highly impressible nerve
; It will be observed in this case, that notwithstanding the

centres were aroused into activity by the uterine irritation, large dose of the poison, and the speedy manner in which it

and diffused their influence through the voluntary muscles. I caused death, there was yet, during several minutes, an entire

As loog as the uterine irritation lasted, the tonic contraction
j

intermission in the tonic contraction of the muscles.

of the muscles continued with great violence. When one in-
j

In the absence of any demonstrable anatomical lesions, all

tprmittpd, the other followed its example, and both were re- theories on the subject of tetanus must be, necessarily, more
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or less speculative. Notwithstanding this, we are not to re-

lax in our exertions, or to become careless in our observations.

Circumstantial evidence is sometimes more conclusive than

positive testimony; and, we think, that in tetanus a careful

study of the symptoms will enable us to determine, in most

cases, the essential from the non-essential causes of the dis-

ease with as much certainty as we can do in inost other affec-

tions. The difficulty of determining between functional and

organic diseases of the heart, during life, is generally recog-

nized, and yet a careful observance of all the symptoms will

generally enable us to do so with much certainty.

The terms tetanus, tetanic convulsions and tetanic spasms,

are used rather indiscriminately to designate every variety of

tonic contraction of the voluntary muscles. With the view

of procuring more definite ideas on the subject, I suggest the

propriety of dividing the disease into the organic or true teta-

nus, and the functional, sympathetic or simulated tetanus—or,

if it be preferred, the term tetanic spasm may be applied to

the latter variety.

The organic or true tetanus may be subdivided into the

idiopathic and traumatic, and the latter again into the pri-

mary and secondary traumatic. The functional, or simulated

tetanus, will admit of as many varieties as there are causes

to produce it : thus wo have toxic tetanus, hysterical tetanus,

&c, &c.

Under the head organic tetanus I would include all those

eases, whether idiopathic or primary or secondary traumatic,

in which the symptoms come on very gradually, and generally

develope themselves with much, regularity. Soreness of the

throat, difficulty of deglutition, and sense of stiffness in the

muscles, nearest the nerve centres, are first observed. These

increase until tonic spasms are established, which gradually

extend to the muscles of the trunk, and finally to those of

the extremities. Although we have occasional paroxysms of

increased muscular contraction, yet they are not so violent as

in the functional disease, and are never followed by entire re-

laxation. There is no distinct intermission. When fatal, the

spasms relax only in death ; when not fatal, they relax in the

same gradual manner in which they commenced, only the

order of relaxation is reversed, and the muscles in the vicinity

of the nerve centres are the last to yield. As a whole, the

organic disease is less violent in its manifestations, although

much more fatal in its results than the functional. In organic

tetanus the spasms persist, notwithstanding the removal of the

exciting cause ; whilst in functional tetanus the removal of

the exciting cause at once puts an end to the disease. In

functional tetanus the spasms come on and go off more rapidly

than in traumatic, while they are much more violent during

their continuance. If there be intermission in the excitino-

cause, there is a corresponding intermission in the muscular

contractions. The contractions commence with the exciting-

cause, and relax with its cessation. These constitute the

principal differences in the muscular phenomena as they pre-

sent themselves in these two divisions of tetanus, and I ap-

prehend they are sufficient to enable us to distinguish the one

from the other.

Perhaps it, may be impossible to distinguish accurately be-

tween primary and secondary traumatic tetanus, and yet ft

will be safe to assume, as a general rule, that when the symp-

toms occur, within the first four or five days after an accident,

the disease is primary, whilst if they occur after the fifth, or

more certainly after the tenth day, it may be set down as

secondary.

It was not my intentiou to say anything on the subject of

treatment, but there are one or two suggestions growing out

of the views just presented, which it may not be out of place

to mention.

In functional tetanus, the object of the practitioner, of

course, will be, to ascertain, and remove the exciting cause.

This done, the disease will be cured. In organic tetanus,

whether purely idiopathic or primary traumatic, local treat-

ment can have no effect, except as it aids in relieving the

constitutional irritation. In secondary traumatic tetanus am-

putation, if performed immediately after the appearance of

the premonitory symptoms, and' before the full establishment

of the tonic spasms, may have the effect, by removing both

the remote and the exciting cause, of preventing the full de-

velopement of the centric disease, and of assisting materially

the effect of other remedies used for its removal.

The remedies upon which I should feel most disposed to

rely would be, cupping over the medulla oblongata and spinal

column, followed by a free use of the actual cautery at a

white heat, with liberal doses of calomel and opium, and such

other anodynes and antispasmodics as would be most likely

to control the muscular contractions until the constitutional

remedies could have time to nrodue'e their effect.

Art. II.

—

". Local Injuries Justifying the Amputation of a

Limb." By Prof. Skey, St. Bartholomew's, abridged for

publication by Frank. A. Ramsay, Surgeon and Medical

Director P. A. G. S.

Where is the standard of surgery by which we are guided

in the amputation of limbs ? In truth, there exists no stand-

ard ; and the consequence is, that the limb which is preserved

in one hospital or in one locality, is amputated in another.

Now, this is a grievance which may be fairly urged against

the 'surgical profession by that large community for whose

benefit we profess to have ascertained and adopted the most

eligible means of curing diseases and of relieving the conse-

quences of local injuries. It is doubtless a question of diffi-

culty, which can only obtain a solution through the medium

of experience. But the means of obtaining this experience

are denied to the individual, and can only be obtained in the

aggregate. And hence the inconsistency of professional prac-

tice, the cause of which forms a very legitimate subject for

examination and inquiry.

It would appear to arise from various causes operating upon

the mind, and hence determining the conduct of the operator.

The first, and perhaps the most impressive in its influence,

consists in the different degree of reliance placed by different.

surgeons' oh the newer and resources of Nature in the cure of
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diseases. Men adopt different views of the power of the cu-

rative art. With some it holds the relation of a vicegerent

;

with others, of a handmaid. Our minds are not universally

impressed by the conviction that Nature cures diseases, and

not we ; and that the province of the surgeon, beyond which

he cannot step one foot, consists in removing obstacles in her

path. If this wholesome fact was impressed more deeply on

the professional mind, would it not instinctively lead to a

closer observation, and, of necessity, to a higher appreciation

of her powers. At a period as late as half a century back,

amputations were at least three times more frequent than at

present. Why are they now less frequent ? Not because se-

vere injuries are wanting, or that diseases have proved uni-

versally tractable, but because by the study of physiology

we have become, comparatively speaking, familiar with the

power which Nature wields, and by the observation of the

greater resources of the body than were known to our grand-

fathers.

Secondly, because I do honestly believe that there exists

a higher tone of feeling in the professional mind, a higher

appreciation of the value of human life, and a truer sympathy

with human suffering. I believe, also, that a very general

observance will corroborate my own impression that, as a rule,

the greater the experience of the surgeon, the fewer the ope-

rations, and, as a necessary inference, his greater reliance

upon Nature. I am quite convinced that these powers have

yet to be fully ascertained ; and, when tested by the few,

they will eventually be acknowledged by the many. This

progress of medical opinion is elaborate and slow, but it is

not the les3 sure.

Thirdly, because we have identified our opinions with what

I believe to be most erroneous views, propounded by our fore-

fathers on the subject of what were termed secondary opera-

tions. The theory of this almost universal law of surgical

practice is this : That it is better for the constitution to bear

one shock than two ; and no reflecting man will deny it. It

therefore resolves itself into the necessity of an immediate

decision, " Now or never." " Now" saves life, but at the

expense of a limb ; " Never" risks life, and it i3 our first duty

to preserve it. But this well-sounding theory, although it

proclaims truth in the abstract, does not proclaim truth in the

application. It is true to the letter, not to the spirit. The

exceptions to its application are infinite ; strictly speaking,

it only applies' in full force to cases of extreme injury, such

as large contusions, crushing?, or lacerations of the limb, re-

covery from which is beyond hope or appeal. Consequent on

such destruction, the constitution must necessarily sink; and

the earlier the amputation the more probable the recovery,

because collapse of the vital powers is the certain issue, and

reaction is impossible.

And here let me ask a question not inappropriate to the

purpose. After what period of time, from that of the injury,

may an operation bo undertaken, which brings it within the

category of the laws ? At the expiration of how many hours

is a primary converted into a secondary operation ? By im-

mediate amputation, I understand the removal of a shattered

limb, as practised on the field-of- battle, when the sufferer is

removed to the rear for that purpose. But, if several hours

elapse, do we still retain the term " immediate amputation."

We make no distinction between an interval of one hour and

a quarter of a day, on which distinction everything depends.

If, then, we lose by distant absence from the case, (a very

frequent condition of things,) tbe advantage of immediate

amputation is that not an additional element in favor of the treat-

ment which appeals to Nature, and which, calls upon her to

put forth her powers of restoration. Mr. Abernethy used to

dwell with much force upon the curative powers of the con-

stitution in cases of compound dislocation of tbe foot at the

ankle-joint. He related three examples of this injury, which

he treated successfully, after condemnation to the knife by

other eminent surgeons. Had Mr. Abernethy's experience

been greater at that period of his life, he would not have

made these the only exceptions to a rule that requires far

larger limitations.

It would be well for the cause, both of humanity and of

science, if it were possible to draw a definite line, which

should determine the confines of reparative power ; but it

is the very impossibility of doing so which appears in

some measure to justify so wide a range in the practice of

different surgeons. That there is a line, obscure to our senses

though it be, will hardly be disputed by any one who has

deemed the fact worthy of remark—how common is the resort

to the knife in some districts compared with that of others.

And the difficulty of decision is unquestionable, such is the

complication of the requisite injury. Notwithstanding which,

some approach may be attempted to a more general rule,

founded on the nature and extent of the injury, than has

hitherto guided the hospital surgeon in his decision, although

the question of local injury will be subject to large modifica-

tions, founded on that of age, sex, the character and condition

of constitution of the affected person.

These examples may be divided into—first, such 93 require

amputation; secondly, such as justify amputation; and third ly,

such as neither require nor justify amputation. One word

on the definition of the term justify amputation. To justify

may be not to give the reality, but the appearance only, of

justice; to obtain the sanction of the world. A man may

obtain the warrant of general opinion, while he fails to pos-

sess his own. He may be safe from comment or criticism,

while he is amenable to denunciation in foro cGnscientise. By

the terra "justify," I mean that warrant in favor of the re-

moval of a limb which is obtained from the consideration of

an injury placed on the confines of necessity, especially if

occurring in early life, in advanced age, or in impaired

constitution.

Of the structures entering into the composition of a limb,

one and all of which are the subject of rupture or disorgani-

zation, the first importance perhaps justly attaches to the ar-

terial system ; but as universal experience teaches us that the

channel of the main artery may be suddenly obliterated with-

out danger to the vitality of the limb, so in the rupture of

the main arterial trunk, evidenced by the pulseless condition
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of the limb below, the injury is, per se, no warrant for ampu-

tation. But if, superadded to the rupture of the main artery,

the muscular system at the seat of injury is largely contused

or ruptured, and the collateral channels for arterial, as well

as venous blood are involved in the injury, it is more than

probable that tho limb will quickly fail in nourishment, the

indication of which is obtained from the loss of temperature.

This lo3S, if complete, will become apparent in the course of

an hour or two. But the loss is rarely complete, and several

hours, or even a day, may be required to determine the affir-

mative of the mischief done, or this evidence. But it is all-

important evidence, and fully justifies the postponement of

the decision.

Nest in importance to arteries, and in close relation to them,

stands the nervous system ; and in reference to injury to the

chief nerve or nerves, the same remark will almost apply.

We do not amputate the leg because the sciatic nerve is rent

asunder. The true principles of surgery would dictate a

pause—a period for watching and observation. But as the

rupture, whether of artery or nerve, is. commonly a matter of

uncertainty, we can only judge by consequences, and for these

we should wait.

To justify amputation, from rapture or laceration of th<j

muscular system of a limb, the injury must be very great, be-

cause the constitution does not sustain a shock in proportion

to the extent of the injured surface, supposing the integu-

ments to remain unbrokon ; but if the muscles be largely

torn, and the investing integuments detached, and not sus-

ceptible of entire, or nearly entire replacement, I confess such

an injury would justify a doubt as to the power of Nature to

restore the parts to health. I speak of a very large lacera-

tion, with contusion of muscle, coupled with separation of

integument and extravasation of blood.

I do not concur with many surgeons, who deem exposure

of the cavity of a joint an important element of failure. I

am quite aware that it is so generally deemed, and I recall to

my recollection the early part of my own professional life,

when a compound dislocation of a joint alone was deemed a

warrant for the amputation of a limb. But I can bear wit-

ness to many cases of recovery as regards the limb, and a

few of recovery to the joint itself.

Undue importance appears to me to be attached also to

fracture into a joint, as though such fracture, in reference to

the retention of a useful limb, raised a serious obstacle to re-

covery. That it places the joint in jeopardy I readily allow,

but I do not believe that the advocate for amputation in any
given case can derive from its presence an argument of great

force, although I do not deny that it should always be con-

sidered an aggravation of the mischief done. The same re-

marks will apply to Acture of the bone, especially if commi-
nuted, when superacid to the larger injury of a rupture of

the main artery, or ofMie main nerve, extensive rupture of

muscles, or laceration and disorganization of the integuments.

I have never yet observed much advantage to accrue to the

patient from the introduction of the finger, through an open-

ing in the skin, which is employed as an explorer, and carried

round in all directions, for the purpose of ascertaining the

nature and extent of the injury done. I have never, myself,

acquired much knowledge by this process, which could be

rendered available to the service of the patient, nor have I

known it to be obtained by others. To the patient himself,

so far as he is entitled to an opinion, it has always appeared

to be positively objectionable. To be sure, it gratifies curios-

ity, though at some expense of suffering.

Finally, in all doubtful cases, I would give the benefit of

the doubt to the patient, and endeavor to restore the limb.

If, consequent on a large injury to the leg or thigh, upper

arm or forearm, the foot or hand lose their natural warmth,

amputation is the only resource. If we find extensive lace-

ration of muscles, with extensive separation of integument,

and especially if the integument be disorganized and insus-

ceptible of replacement, I fear we must amputate, even with-

out waiting for the above evidence of lo3S of vitality in the

extremity; but, in a subject moderately healthy, I do not con-

sider that any degree of comminution of bone, or laceration

of muscle?, unless very extensive; any fracture in a joint, or

compound dislocation of a joint, can justify the abandonment

of the case, so long as the structures are capable of some

general replacement, and the patient can submit without suf-

fering to the restraint necessary to his recovery.

Art. III.

—

Report of a Case of Dislocation upon the Dor-
' sum llii, reduced after Twenty-five Days, by Manipidation.

By A. M. Fattntleroy, Surgeon-in-Charge, General Hos-

pital, Staunton, Va.

Ordnance Sergeant Nunn, set. 25, admitted October 12th,

1864, with dislocation of the left femur upon the dorsum

ilii

:

History.—The accident occurred at Mount Jackson, Sep-

tember 22, 1864. This soldier was riding in an ordnance

wagon, which was upset by some accident, and he was thrown

upon his face ; a portion of the ammunition fell upon his hip

and thigh.

S{gns of Dislocation.—Lo3S of rotundity of left buttock

;

left femur was slightly flexed, and rotated with adduction

;

the knee resting upon the patella of the right thigh and tho

ball of the big toe upon the dorsum of right foot. Great

pain was experienced upon an attempt to extend the thigh,

and considerable manual traction made without chloroform,

failed to dislodge the head of the bone from its abnormal po-

sition. Manipulation wa3 decided upon, and with the aid of

chloroform, was successfully employed. The patient was

placed upon the table, upon his right side, the leg of the in-

jured side being flexed upon the thigh, and the latter flexed

strongly upon the body, with slight abduction. The adhe-

sions which the head of the bone had contracted were broken

up at the first attempt, and the bone assumed a new position

in the great ischiatic notch, somewhat sustaining the views of

Boyer, that this latter dislocation is always consecutive ia

occurrence.

The head of the bone was felt in its new position, short-
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erring slightly lessened, and foot not quite so much inverted.

A second essay was made, the manipulation differing from

that used in the first instance by the traction made upon the

femur at the moment of its flexion upon the body, and its

abduction, by which means the head of the bone was lifted

over the edge of the acetabulum, and returned into the coty-

loid cavity without snap, and the limb was extended and

found to be normal in position and length.

He was retained in bed for a few days, and ordered to ap-

ply liniment ammonise over the gluteii muscles. The soldier

was furloughed on the 27th of October for thirty days, still

complaining of considerable soreness of the hip. This reduc-

tion was accomplished before the medical staff of the hospi-

tal. I was assisted by Surgeons R. F. Baldwin, S. B. Fisher,

and Assistant Surgeons Bush and Westmoreland.

To notice in this connection some interesting points in re-

gard to coxo-femoral dislocation, and give a cursory view of

the literature of manipulation, will not, I hope, be deemed

inappropriate by the readers of the " Journal."

It is a familiar fact with the profession that there are four

principal dislocations of the coxo-femoral articulation. In

101 cases they occur in the following ratio of frequency : 55

upon dorsum ilii; 22 into the great ischiatic notch; 13 upon

the foramen thyroideum ; 8 upon the pubes. Ckelius and

and Samuel Cooper reverse the order of the two last varieties.

Sir Astley Cooper, whose work upon luxations is most fa-

vorably known to the profession, and whose experience i3 of

admitted value, estimates that out of 20 cases, 12 would be

upon the dorsum ilii; 5 in the ischiatic notch; 1 upon the

pubic bene. Gross attributes the great frequency of the dis-

location upon the dorsum ilii rather to the position in which

the thigh is placed at the time of accident, than to any dif-

ferences of structure in the hip ligaments at particular por-

tions of their extent.

This explanation but partially satisfies the facts in the pre-

mises. To sustain this assertion we must beg tolerance while

presenting some especial features in the anatomy of the cap-

sular ligament, familiar with all in the profession. It is

thicker, anteriorly and superiorly, than elsewhere, for, it is

strengthened by a bundle of fibres which descend from the

anterior inferior spinous process of the ilium, and by some

fibres from that portion of the rectus femoris, which is attached

to the superior part of the edge of acetabulum. Hence we

are not surprised to find the femur but seldom dislocated in

this direction. The capsular ligament is feeblest at its exter-

nal and inferior aspect, and the muscles which rotate and ab-

duct the thigh are but slightly restrained in their action by

the muscles on the inner part of the femur. These anatomi-

cal features of the hip-joint, viewed in connection with the

fact that the position most favorable for dislocation upon the

dorsum ilii is instinctively assumed, in enlarging the polygon

of gravity, in the attempt to avert a fall or lessen its violence,

which is sometimes accomplished at the expense of dislocation.

Cnusrs—Violent forcing the thigh in extreme abduction

or adduction, with rotation inwards, especially, when at the

same moment, the femur is driven upwards and backwards.

Pathological Anatomy,—In every instance the capsule is

lacerated—posterior half especially; the round ligament is

ruptured, and some of the smaller muscles either stretched or

torn. Glutaeus maximus medius and minimus are pushed up

and folded, the head of the bone resting within the fibres of

the deep muscles. Triceps adductor stretched (Hamilton).

All the muscles upon the outer portion of the thigh are re-

laxed, excepting the pyriformis, gemelli, obturatores and quad-

ratus, the limb is consequently shortened, and one would

expect at first blush to find the femur rotated outwards, since

the muscles we have mentioned are outward rotators; but this

is not the case, for the knee and the point of the foot are al-

ways turned inwards, which appears to depend upon the in-

fluence exercised by that portion of the capsular ligament

which comes from the anterior inferior spinous process of the

ilium. Fenner thus reports a case of autopsy in regard to

one who died after dislocation upon the dorsum ilii : " Ex-

tensive ecchymosis existed ; on raising the glutaeus maximus

and medius, the naked head of the femur was found upon

the dorsum ilii—liga-mentum teres hanging to it, but par-

tially torn off. Portions of the obturator externus, pyrifor-

mis and gemelli were ruptured. The capsule was torn through

to one-half of its extent. The external muscles being cut away,

the thigh could not be brought down. The iliacus internus

and psoas magnus were then severed, which permitted it to

descend a, little, but the head could not be replaced. The

triceps adductor was divided without effect. The ilio femoral

ligament was found tensely stretched. All the muscles be-

tween the pelvis and the thigh were severed, and still it was

impossible to reduce the dislocation. The head of the femur

could net be forced back through the rent in the capsule, and

it was not until the opening had been enlarged that the re-

duction -was completed." Fenner, of New Orleans, and Moore,

of Rochester, and others, attribute the difficulty of the re-

duction to the obstacle offered by the capsule, the opening in

which ligament being too small to admit of reduction; and it

is advised to move the limb in different directions, in order

to increase the cleft in the ligament. The muscular system

beitsg held in abeyance by chloroform, and the reduction

readily accomplished, the inference is a very fair one, that the

capsule was so much torn as to offer no obstacle to reduction.

This conclusion, to which we are led by inductive reasoning,

is sanctioned and confirmed by the evidence gained from

repeated autopsies. When, after the use of chloroform and

nauseants, reduction is impracticable, the inference, from the

same course of reasoning, is that the capsule is so slightly

torn that the head of the bone cannot be made to return

through the small rent or button-hole thus made.

Differential Diagnosis.—From intra, capsular fracture the

posterior dislocations are readily recognized, as in the former

the limb is shortened, rotated outwards, #nd the foot everted.

Intra capsular fracture could scarcely be counfounded with

either of the anterior dislocations; the position of the head of

bone in latter event, the general lengthening of the limb will

readily lead to a correct diagnosis.

From morbus eoxarins can be readily distinguished (though
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mistakes have been made) by the age of the patient and the

commemorative signs.

Age of Greatest Frequency.—The Gazette Medicale men-

tions a case of dislocation upon the dorsum ilii in a child,

eighteen months old. Kirby reports a case in a child three

years old. Mr. Image reported to the Suffolk Branch of the

Provincial Medical and Surgical Association a case of disloca-

tion upon the dorsum ilii in a boy three and a half yoars old.

Mr. Image reported the case " in consequence of a charge hay-

iug been made against a neighboring surgeon, of pretending

to reduce a dislocation of the femur on the dorsum ilii of a

child four years old. It was agreed and proved by the au-

thorities that no such case was recorded, and therefore had

not occurred, and that seven years was the earliest period at

which this accident had taken place." J. M. Sitten, of Texas,

reports a case in a girl four years old, reduced by manipula-

tion, (New York Medical Journal, March, 1852); Norris re-

ports a case at eleven years, (American Journal Medical Sci-

ences, February, 1839) ; Gibson reports a case at twelve

years, (Gibson's Surgery, Vol. I, p. 389.) Hamilton's Anal-

ysis, under 13 years, 15 cases ; between 13 and 30 years, 32

cases ; between 30 and 45 years, 29 cases ; between 45 and

60 years, 7 cases, the youngest being two years and one

month; the average fraction less than thirty-four years: This

dislocation is most frequent between the ages of 25 and 45'

years. It is not likely to occur in advanced life, as the brit-

tleness of the bones makes fractures more possible. In early

life it is unusual, because the violence sufficient to produce

dislocation is more, apt to occasion separation of epiphyses of

bone.

Period of Reduction.—Mr. Liston reduced, without assist-

ance, a dislocation upon the dorsum ilii, two or three minutes

after it occurred. This is probably an unexampled case, but

proves that the earlier the reduction is attempted the less re-

sistance is offered by the muscles. Fergusson has not wit-

nessed a successful effort after three weeks.

Sir Astley Cooper has described instances after four or five

weeks. Breschet mentions reduction after seveuty-eight days

;

and in the Memoires de l'Academie Boyale de Chirurgie de
Paris, Vol. V, p. 529, is related a dislocation of the hip, re-

duced after two years. Authors generally agree that reduc-

tion may be attempted within three months, but that the dan-

gers and difficulties of reduction, after such a lapse of time,

should be plainly stated to patient.

Treatment Ly Manipulation and Extension.—Hippocrates

says :
" In some the thigh is reduced with no preparation,

with slight extension directed by the hands, and with slight

movement ; and in some the reduction is effected by bending
the limb at the time of making rotation." Bichard Wiseman
wrote of reduction by manipulation in 1076, (Hamilton);
Bichard Boulton called attention to this subject in 1713,
(Boultou's Practical Surgery).

Thomas Anderson, of Scotland, reported a case ttrns treated

by himself in 1772, (Anderson's Medical Commentaries);
Daniel Turner reports a ease in 1742, (Turner's Art of Sur-

gery)
: Pontean draws attention to this subject in 1783, (Vi-

dal) ; Dr. Philip Syng Physick, of Philadelphia, reduced a

case by manipulation in January, 1811, before his class; Dr.

Nathan Smith, Professor of Surgery in New Haven Medical

College, taught, in 1815, that this was the only proper way

of reducing this dislocation, (Dorsey's Surgery) ; Dr. Nathan

B. Smith, (his son), Professor of Surgery in Baltimore Medi-

cal College, has always taught similarly. Similar directions

are given by Palleta in 1818. Dr. Tukc Home, of Boston,

reports a case in 1820 ; Klugc, in 1825, reduced a case of

this kind by manipulation with extension ; Wathman, in

1826, gives instructions for reducing this dislocation by ma-

nipulation ; Bust recommends this in 1826 ; Colombat gives

similar advice in 1830 ; Collins suggests this mode in 1833
;

Desprez in 1835; Fischer, Mahr and Clarke, in 1840. In

1851, Dr. W. W. Eeid, of Rochester, New York, published

a report of cases, the fisst in 1844, thus treated by himself.

Many practitioners in more recent times have reported cases of

reduction by manipulation. The profession are indebted to

Dr. W. \Y. Beid for his clear elucidation of the principle

upon which manipulation is founded, proving by collateral

evidence that the chief impediments to reduction were not

owing to muscular contraction, but indirect action of the mus-

cles that are in a state of tension by the abnormal position of

the bone. He has thus thrown a clearer light upon an hith-

erto obscure point, and placed manipulation upon the high

vantage ground of action, justified by a careful and rigid

study of the elements observed in this lesion. The question

may here be pertinently asked, why has not manipulation re-

ceived that general adoption which its advocates claim it so

eminently merits ? The reflections of Hamilton upon this

point appear to the writer so excellent as to be readily ad-

mitted as highly plausible, if not received as a just exposi-

tion. " That some conclusion ought to be drawn from the

circumstances, that since the time of Hippocrates to the pre-

sent day, manipulation has been occasionally recommended,

and successful examples reported. The reduction being ac-

complished in most instances b}T processes identical, or nearly

so with those now adopted, yet generally the writers appear

to have been ignorant of what has been done before, and, in-

deed, they have generally avowed their belief that the method

suggested by themselves was new and original. Possibly the

slowness to establish, and total inability to sustain and per-

petuate a reputation, was not the fault of the method, and

-had nothing to do with its failures." Extension is a time-

honored mode of reduction, and claims for its support names

sufficient to create a dynasty of opiuiou : Sir A. Cooper, S.

Cooper, Boyer, Vidal, B. Cooper, Fergusson, Miller, Pirrie,

Erichsen, Petit, Duverney, Dorsey, Gibson, Mott and Van
Buren.

Hippocrates has expressed his preference of mode in the

j

following words, after recommending the suspcii&iQU of the

J

man by the injured limb from" a gallows, describes it as "a
good, proper and natural mode of reduction, and one which

has something of display in it if any one takes delight in

such ostentatious modes of procedure."

The Relative Advantages of Manipulation and Extension.

—-In manipulation there is lcs3 compression of the muscles.



8 CONFEDERATE STATES MEDICAL AND SURGICAL JOURNAL.

i

"Y
v

The leverage power of the femur is its greatest advantage, if third—comminution very severe. Treated by Smith's ante-

properly and judiciously applied. • rior splint; but little effort at reparation; suppuration exces-

The means are always available, and does not tire and ex-
]

siv
^-,

Died August 1st, 1864, of hectic and exhaustion,

haust the muscles, but places the bone in a position when WAju&se 2.—M. B. James, private, company " H," 1st Ken-

the normal action of the muscles will easily restore the bone to tucky cavalry, aged 19, wounded at Tishimingo Creek June

its proper position. Inflammation, suppuration and caries are 10th, transportation a3 case 1st, admitted in hospital June

more likely to follow the reduction by extension, because the 19th, 1864; compound comminuted fracture of femur at up-

amount of violence produced is, pari passu, with the greater per third, the ball in its oblique course passed through the

leverage, obtained by applying the force to the leg, through hone as high up as the trochanter major. Treated by posi-

the mechanical advantages of pulleys. In manipulation the|th>n; attempted union by free provisional callus ; doing well

head of the bone is liable to assume different positions, and
,

until the middle of August, when he was attacked with con-

thereby rupture the various soft tissues. The avowed pur- ^pped fever, of which he died September 9th, 1864.

pose of extension is to exhaust muscular contractility, and in

so doing, are we not more likely to do violence to the muscu-

lar, vascular and nervous tissues of the joint ? Any one who

has witnessed the application of Dr. Jarvis' apparatus, or the

pulleys and its adjuncts, by Mr. L'Estrange, must admit that i Smith's anterior

these means are more po'

4 —E. H. Powell, private, Newsom's cavalry, com

,
^

__ r — _-_—,

"^yCase 3.—W. H. Ray, private, Newsom's cavalry, company
" H," aged 24, wounded at Tishimingo Creek June 10th,

1864, admitted into hospital June 19th, 1864; compound

comminuted fracture of femur at middle third. Treated by

itent for injury to surrounding tissues; forniity

and if we receive the views of Dr. W. W. Reid, extensionA^g/ase

per se is unnecessary and illogigoal.

int; cure perfect; no shortening or de-

pany " H," aged 49, wounded at Tishimingo Creek June

10th, 1864, admitted June 19th, 1864; compound commi-

nuted fracture of femur at middle third Treated by Smith's

anterior splint: recovered with three inches shortening.

\rpase 5.—W. B. Davis, private 6th

Snap of Reduction.—'Heard, when the muscles have no

been paralyzed by chloroform, or tired by long-sustained ten

sion. The case herein reported was reduced without any snap

of ir.useular contraction. Was it the result of the large \ffiase 5.—W. B. Davis, private 6th Mississippi cavalry

s,c»ount of chloroform administered, or the result of muscular Vsompany "F," wounded at Harrisburg July 14th, admitted

exhaustion, from the long and fruitless contraction of the triceps at Lauderdale Hospital July 18th; compound comminuted

adductor? In this case the soldier was very muscular in habit, fracture of femur at middle third. Treated by Smith's an-

and we may venture to say, without much fear of contradiction, terior splint; union perfect ; shortened one inch ; no deform

that the degree of snap is generally pro rata with the extent] ity^otherwise. i

of anaesthesia produced. A very interesting and decisiveK^%c 6—D. C. Crouch, private, 20th Tennessee, compauy

experiment in this regard was performed by M. Case, ofiiwj^ aged 19, wounded at Harrisburg July 1 4th, 1864, ad-

Strasburg. He states that a limb can be exempted from i

mitted July 18th, ls64; compound comminuted fracture of

anaesthesia, or its extent controlled during inhalation, by
j

femur at middle third ; extensive comminution. Treated by

raerely compressing the main artery that supplies the limb. Smith's anterior splint; furloughed October 12th, 1864; per-

(Annuaire de Therap, 1850). Again, the arfswer may be feet union; shortened three inches.

offered, that under chloroform the uterus maintains its espul- *f\f}CMse 7.—J. Posten, private, 1st Kentucky cavalry, coni-

sive efforts, and why should the reflex action in the muscles pany " C," aged 18, wounded at Harrisburg July 14th. 1864,

of a limb be annulled for the time? The reflex action of i admitted July 18th, 1864; ball passed through both thighs;

the uterus is held in abeyance, whilst its expulsive efforts are
j

compound comminuted fracture of left femur at upper third at

continued under the direction of the ganglionic system of i trochanter. Treated by Smith's anterior splint ; furloughed

K

nerves.

Thanks are eminently due Surgeon E. S. Gaillard for many

facts presented in this paper.

September 26th; cure perfect; shortening scarcely percep-

tible.--^

^Hjasti'-S.—J. H. Shelley, private, 3d Kentucky cavalry,

company " L," aged 20, wounded near Tishimingo Creek

rJune 9th, 1864, admitted June 14th ; compound commi-

~ _ „ ,. , ,, nuted fracture of femur at the iuncture of middle and upper
Conservative Treatment of Compound tommi-l

T . , _ ., ..
*

,. •

,

third. Ireated by position. Ihe cure in this case has been
Art. IV

nuted Fracture of the Femur, icitli Cases

Maughs, Surgeon P. A. C. S.

By G: M. B
greatly retarded, and the limb rendered useless by the med-

dlesome surgery to which he was subjected, in incising the

soft parts and removing the broken fragments of the femur.

Union complete ; will recover with great shortening,

was wounded at Tishimingo Creek, June 10th, 1864; trans-, $i®Vase 9.—J. W. Martin, private, 7 tli Kentucky cavalry,

Case 1.—C. S. Sheffield, private 15th Mississippi cavalry,

aged 17, of feeble constitution, power of reaction very low,

ported some thirty or forty miles in an ambulance to railroad, company " K," aged 19, wounded at Tishimingo Creek June

and thence in card some 130 milea, to Lauderdale Hospital,
j
10th, admitted June 14 ; compound comminuted fracture of

where he was admitted June 15th, 1864; compound corami- femur at the junction of middle and upper third; extensive

nuted fracture of femur at juncture of rniddlo and tapper) injury to soft parts; died June 16th. 186!.
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1864, admitted June 14th; compound comminuted fracture

of femur at upper third; died June 16th, 1864.

N. L. McNight, private, 14th Confederate cav-

alry, wounded at Harrisburg July 15th, 1864; compound

comminuted fracture of femur at upper third. Treated by

long, straight splints; died September 9th, 1864.

&Ca$e 12,—N. L. McGoodwin, sergeant-major 3d Ken-

4+

junction of middle and upper third; extensive comminution.

Treated by position ; union complete; shortened two and a

half inches; wounded at Harrisburg July 14th, 1864; fur-

loughed September 16, 1864.

Case 13.—J. T. Tindell, 18th Mississippi cavalry, com.

pany " K," aged 19, wounded July 15, 1864 ; compound com-

minuted fracture of femur at upper third, the ball passing

up to the joint; extensive comminution, with great injury to

soft parts; died September 18, 1861.

Case 14.—A. Latten, Morgan's command, wounded at

Harrisburg July 15th, 1864; compound 'comminuted frac-

ture of femur at upper third, near hip joint; injury to bone

and soft parts very severe ; wound slouglied extensively.

—

Treated by long splint ; died of pysemia Sept. 1st, 1864.

Case 15.—J. Malone, Morgan's command, aged 21, wound.

ed at Harrisburg July 15, 1864; compound |comminuted

fracture of femur at middle third Treated by long splint;

partial union of bone ; wound doing well, when he was taken

. with pysemia, and died September 17th, 1864.

Case 16.—V. T. Bynum, 3d Kentucky cavalry, aged 23,

wounded at Harrisburg July 15th j 1864; compound commi-

nuted fracture of femur at lower third. Treated by position

;

union complete; shortening two inches
;
gone home.

Case 17.—J. H. Stevens, 3d Kentucky cavalry, company
" D," aged 20, wounded at Harrisburg, July 14th, 1864

;

compound comminuted fracture of femur, upper-third ; treated

by position; had pthisis pulmonalis; died August 3d, 1864.

Case 18.;—H. Jenkins, private, company "H," Mississippi

Partizan Rangers, wounded at Harrisburg, July 14th, 1864,

aged 23 ; compound comminuted fracture of femur, middle-

third ; treated by position ; cure perfect ; shortening scarcely

perceptible.

Case 19.—W. T. Ivy, private, 19th Mississippi cavalry,

aged 40, wounded at Harrisburg, July 14th, 1864; compound

comminuted fracture of femur, upper-third; ligation of arte-

t

I

Case 10.—J. L. Lawrence, private, 8th Kentucky, com- j third; during treatment femoral artery sloughed and was li-

pany " C," aged 25, wounded at Tishimiugo Creek June 10th,
\

gated complete recovery; has been exchanged.

Case 22.—A. Bay, attached to the army, was admitted for

wound of femur, middle-third, compound comminuted; treated

by position; union complete; but little deformity
;
gone home.

Here we have twenty-two cases of compound comminuted

fracture of the femur, treated without amputation; not se-

lected to make an argument, but consecutive cases, and in-

clude, with a single exception, all the cases so wounded and

tucky cavalry; compound comminuted fracture of femur at so treated at these hospitals, during the time included within

this report. And we have not extended the report through a

greater time, or hunted up isolated cases because others might

have been wounded at the same time, of whom no record was

preserved, thereby rendering the statistics incomplete and

worthless.

To the statistician, these twenty-two cases are worth more

than a thousand would be, gathered up from different sec-

tions, where in each section a few eases had been omitted, and

the result in others was not known. Such statistics are like

native offerings in heathen temples, they tell but a partial

story.

The excepted case is that of a private, wounded at Harris-

burg by a grapeshot through both thighs near the hip-joint,

with great destruction of the soft parts, tearing out the testi-

cles, and bruising the perineum. It was not expected that

this unfortunate man could survive even a few days. His

testicles were removed, the wounds dressed, and his mangled

limbs placed in the most comfortable position; stimulants and

nourishing diet were administered. He lived for six weeks,

during which time one of the wounds healed up, the bono

united, and considerable progress had been made in the other

limb, when he sank, worn out with the extensive suppuration.

This case is mentioned and fairly stated to show that it

could not have been included with those given in this report,

as the object of this paper is not to prove that wounds of the

thigh may not be of such a nature as to require amputation.

Would, however, the most reckless advocate of the knife have

used it in this case ?

Our object is to prove that in all compound comminuted

fractures of the femur, with the artery intact- and no very

great destruction of soft parts, conservative surgery not only

gives the patient the advantages of a natural over an' artificial

limb, but also gives him a better chance for his life than am-

putation would. And all of this we think this paper estab-

lishes.

Of these twenty- two cases nearly all were subjected to

\y

• ».-

ria profunda-; treated by position; union complete; shortened
j

circumstances most unfavorable to recovery. The patients

ipCase
-V«D," &i

one inch.

20.—W. "W. Shophire, 38th Mississippi, company

xged 28, wounded at Harrisburg, July 14th, 1864;
compound comminuted fracture of femur, junction of middle

and upper-third; very great comminution; attacked with ery-

sipelas; recovered; union complete; shortening one inch; fur-

loughed August 12th, 1861.

Case 21.

from the Tishimingo battle, treated by Assistant-Surgeon S.

Kennedy, were hauled over rough roads for thirty or forty

miles, and then transported some hundred and thirty miles by

railroad, being constantly disturbed and their wounds fretted

for eight or nine days before their arrival at Lauderdale hos-

pital- Several of the patients from the battle of Harrisburg

were subjected to nearly the same transportation and frequent

-Yankee Lieutenant, wounded at Harrisburg, July I
change of place; the delay, however, in their arrival at the

14th, 1864 ) compound comminuted fracture of femur, upper
|

hospital was not so great; some of the others were necessarily
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removed three or four times during their treatment. Che

surgeon in charge, Dr. Hoyle, thinks the death of more than

one of these clearly attributable to this untoward circum-

stance. Cases 9 and 10 died soon after their admission, never

having re-acted from the shock. Case 17 had pthisis pul-

monalis, of which he most probably died ; admitting, however,

that he did not really die of this, it can not be denied that it

rendered his recovery from any serious injury most improb-

able. Case 2 was progressing favorably when attacked with

continued fever, at the time prevailing in the hospital, of

which he died. While, therefore, there would be much jus-

tification for excluding cases 2, 9, 10 and 17 from the report,

as their deaths were only indirectly the result of their wounds,

yet we will give the advocates ofamputation the benefit of them.

We have then recovered, cases 3, 4, 5, 6, 7, 8, 12, 16, 18,

19, 20, 21, 22—total, 13, or 59/, per cent. Died, cases 1, 2, 9,

10, 11, 13, 14, 15, 17—total, 9, or 40]? per centum.

Now, let us see what would have been the result had am-

putation been performed in all those cases. In cases 2, 7, 13,

amputation must have been at hip-joint; disarticulation, all

of whom would have died. That a case does now and then

survive this formidable operation does not affect the rule that

of ten or twenty so operated upon all will die. Dr. Macleod

never saw a successful case in military surgery. We have

heard of but oue—that of a private wounded by a shell at

Fort Pembcrtorj, and operated upon by Surgeon W. M.

Compton, and afterwards attended by Surgeon Green in hos-

pital at Yazoo city.

In cases 1, 8, 9, 10, 11, 12, 13, 14, 17, 19, 20, 21—total,

12—amputation must have been high up in upper third,

through or near the trochanters ; of these, nine, most probably

ten, would have died. In the other seven cases, amputation

could not have been lower than the middle third ; of these,

four would have died, giving for operative surgery, deaths 16

or 72^ per cent., recoveries 6 or 27
\\

per cent., or more

than 100 per cent, in favor of conservative, under the most

untoward circumstances, over operative surgery, under cir-

cumstances the most favorable.

And this proportion, we doubt not, but for the meddlesome

interference of the surgeons, would hold good throughout the

Confederacy, or even be greatly increased, as it would scarcely

happen that a concatenation of circumstances so unpromising

would again be met with. It will be observed that in all of

these cases, with a single exception, and that greatly to the

detriment of the patient, the treatment was eminently con-

servative. No excisions of the femur, no incisions of

soft parts for the removal of loose pieces of bone, no formi-

dable display of machinery to keep the limb in place and the

patient from sleep.

The wounds were carefully examined, and all foreign

bodies, including spicuke of bone immediately in the track

of the ball, removed. The limb was placed in Smith's ante-

rior splint, or simply a straight splint, or what was preferred,

placed in position and retained there by soft cushions or

pillows, and all unnecessary probing or handling carefully

voided.

By even late authorities, the experience of the Crimean

campaign and Dr. Macleod's observations have been quoted

to prove that ordinary fractures from rifle balls, above the

knee, (of the femur,) demand amputation. These give only

eight per cent, recoveries for conservative surgery under the

most favorable circumstances, with selected cases, and only"*

thirty-two per cent, for amputation. This is indeed an alarm-

ing fatality, and as frightfully dangerous, as it shows amputa-
"

tions of the thigh to be two to one against recovery, as it is

four times more successful than conservative treatment, would

of course establish the rule, to amputate. But against such

a rule our paper is an unanswerable demurrer; and as it

reverses the result, and proves that by saving the limb we

save twice as many lives as could be saved by amputation, by

the same parity of reasoning it must also reverse the rule,

and establish this. As a general rule, ordinary fractures

above the knee, from rife balls, should never cause primary

amputation.

6

Art. V.— On the Treatment of Camp Itch. By Assistant-

Surgeon S. R. Chambers.
*

4

~ s

~£

Having lately read several theses upon a disease peculiar

in the army, known as " Camp Itch," and believing it to be

the duty of every'medical officer to make known his expe-

rience in the treatment of the disease, especially as there is

such a difference of opinion among the profession as to the

proper treatment, I do not presume to offer Bay treatment as

a "specific," but certify that it has never failed in my hands

to accomplish a cure, or also in the hands of several of my
" confreres," to whom I have given it, for trial. It is com-

posed of the following articles, viz :

The inner bark of the elder, . . .1 pound.

Water, . . . . . 2} pts.

Boil the bark down to one quarter of a pint, then add :

Lard, . . . . , .1 pound.
Sweet Gum, . . . . .4 ounces.

Evaporate the water, and at the same time skim whatever

filth may rise to the top of the vessel, after which set it aside

to cool. When thoroughly cool, add :

Basilicon Ointment, . . . .2 ounces.

Olive Oil, . . . . .3 ounces.

Sulphur Flour, . . . . . \ ounce.

The mode of applying this ointment is as follows : First,

make the patient wash well with soap and water, dry the parts

affected, rub the ointment on the parts affected with the

hand until it is absorbed. Repeat this twice a day, omitting

the last, which is only done previous to the first application.

I also recommend that the patient, in the worst form of the

disease, wear the same under-clothing one week, as the clothes

necessarily will absorb the ointment, thereby saving the pa-
\

tient and the trouble of applying it more frequently. In or-

dinary cases this treatment will cure in one week; the more

severe cases will take longer. Were it necessary, I could

furnish the reports of over one hundred cases that I have

treated in this way, and in every case with perfect success. W;
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RICHMOND, JANUARY, 18G5.

E. W. AYRES PUBLISHER AND PROPRIETOR.

EDITORIAL AND MISCELLANEOUS.

A year of storm and tempest, of war and alarms lias swiftly

passed away, and, in offering the usual compliments to our

readers, we may be pardoned a few reflections not foreign to

the occasion.

We may be allowed to congratulate ourselves that the

Journal, founded under so many adverse circumstances and

surrounded with so much to impede its early progress, has sur-

vived the year, which has just departed. Under the pressure

and exigencies of the times, the scarcity of material and the

want of labor, every literary and scientific periodical of the

South has been suspended, and most of them have ceased to

exist. Our little bark, alone, has safely weathered the gale,

and commences its voyage anew, in good heart for the future.

The circulation of the Journal has surpassed any reason-

able expectation, for such times as these surely do not favor

the growth and cultivation of scientific studies, and we

therefore may note with some pride that our readers are more

numerous than ever honored a similar publication in our

country, and, we have reason to think, that but for the want

of proper post-office facilities, the subscription list would re-

ceive many accessions.

It is also a subject of remark, that in spite of the rigorous

blockade, the unceasing efforts of our enemies to deprive us

of all intercourse with foreign countries, the Journal has

never failed to have access to the most recent foreign periodi-

cals which, while they have lacked in variety, at least en-

able us to offer to the reader an epitome of all the valuable

material being collected in more peaceful countries, where

nothing disturbs the daily progress in scientific research and

observation.

And to the critics, who may undervalue our modest labors,

and who, indeed, have but little trouble in pointing out many

shortcomings; who smile at the sometimes wild propositions of

our enthusiastic correspondents, or sneer at the dry statistics

of hospital records—to these wc would say, and with truth,

that we confidently look to them in the coming year to relieve

the Journal from such well founded censures. With so much
food for study, such opportunities for observation, so great a

field for practice^ it would be indeed a reproach to our pro-

fession if it failed to make the original department of their

only medical periodical rich with useful matter. The invita-

tion to co-operate with the editor of this Journal is again

earnestly extended to the physicians of the South, who alone

can place our work on the elevated ground that its friends

desire so much to see it assume. If the Journal fails, its con-

ductors have determined that the fault shall be laid to the

door of the Southern profession, who refuse to bestir them-

selves in spite of every inducement; to shew themselves true

lovers of their calling, both able and willing to overcome

all obstacles, and, in the midst of tumult, with quiet minds to

ponder over the vast fields of knowledge which surround

them. Whatever fate betide us, lot us be faithful to the last

to our noble art, and come what may, the satisfaction of duties

faithfully performed, obligations fairly met, and responsibili-

ties honestly borne, will be ours.

Foreign Honors to an Army Surgeon.

The recent inauguration of the statue to Baron Larrey in

the town of Tarbes is suggestive of considerations which, in

the present condition of our Army Medical Department, may
be deserving of expression. The ceremony was accompanied

by all the display peculiar to France. The place of Larrey's

nativity now boasts of the distinction, and presents to pos-

teritv a monument to the memory of one, great amongst great

men, who, in the service of science and the pursuit of his

noble profession, by the independent exercise of those rare

abilities with which Providence had endowed him, raised

himself to a position as it was deserved. To trace the his-

tory of Larrey, and to follow him step by step through the

dangers he braved throughout his distinguished career, would

be to detail the wars of the First empire. It is enough to

say that by his singular devotedness to surgical science, by
the combination of rare gifts of genius and discretion, of

daring and reserve, Larrey became the idol of the French
army and the companion and friend of the Emperor, whose
last expression respecting him constitutes his. proudest epi-

taph. This is not the only monument to his memory. A
statue in bronze, by David d'Angers, the famous sculptor of

those of Ambrose Pare and Bichat, cast from cannon taken

in the different great battles in which the renowned surgeon

distinguished himself, was risen to his memory in Paris by
subscription; and Marshal Soult, Duke of Dalmatia, then

Minister of War, decided npon its being erected in the cour

d'honneur, the grand square of the Hopital du Val de Grace.

Larrey is represented in his uniform, pressing to his heart the

will of Napoleon, on which is inscribed the words " C'est le

plus vertueux et le plus honnete homme que j'aie eonnue."

These are but the perishable evidences of his greatness, and
the least durable of its records. The student of military

surgery must set before him as an example worthy of imita-

tion, Baron Larrey, Surgeon -in-Chief of the great French
army, and Baron of the Empire—one who created for him-
self a monument which must last for all time. To his genius

are due many of those practices now received and adopted as

indicating the true principles which should guide the military

surgeon in active service. The " ambulances volantes," first

introduced by him when acting as surgeon-major to the hos-

pitals of the army of the Rhine, have since done good ser-

vice on the battle-field, and are now universally employed.

His writings on military surgery must ever be regarded as

text-books on the particular subjects of which they treat.

His bold vindication of the independence of his profession,

and his manly advocacy of the immunities which sickness

and the casualties of war entail, are matters of history.

These constitute his paramount claims to distinction. It is

difficult to determine where lie was most distinguished:

whether at Aboukir, where for his coolness and courage in

operating upon many under fire he was presented by Napo-
leon with a sword having the words "Larrey" and " Aboukir"
engraved upon it; or fifteen years later, when at Bautzen he
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vindicated the wounded from the grave imputation of self-

mutilation and braved the Emperor's wrath, not without con-

vincing his judgment, again to receive a noble recompense
for the independent discharge of the high duties with which
he was entrusted. We might follow Larrey through the

campaigns of Germany, Prussia, Poland, and Spain, where
he filled the office of Surgeon-in-Chief to the Imperial Guard,
until, on the field of Wagram, he was raised to the distinc-

tion of Baron of France. Few of our readers are unac-

quainted with these details, we therefore forbear to enter

upon them.

"What a splendid career!" one exclaims: "and what a

noble country which admitted of his being so honored ! No
English surgeon could have achieved a similar position."

True : but remember the occasions and the man. How many
Larreys could our military service boast? Admit that in

personal courage we could find his equal; that for zealous

devotion to the duties of their profession numerous examples
are to be met with amongst those whom the Horse-Guards no
longer care to honor; and that in the practical knowledge of

their profession, as well as in the manual dexterity essential

for its successful exercise, our army surgeons could supply
many equally entitled to confidence. It is in the combination

of such qualities and their active employment that Larrey
founded his permanent reputation. Have our army surgeons
of the present day taken such steps to "do likewise" as

might reasonably have been expected of them ? Grant that

the position of the English army surgeon is one which now
especially attracts much attention. A dmit that the authorities,

by a series of contemptible quibblings, have disgusted many
with a position in itself highly honorable, but rendered in-

tolerable through their narrow-minded vacillation as to the

status of the medical officer, and their apparent inability to

determine if he should occupy the position of a gentleman
equally with those whose business it is to kill rather than to

cure. Admit all this, and deplore it. We yet ask, does the

English military surgeon, as a rule, fulfil the highest expec-

tations which his responsibilities and opportunities warrant ?

How many record their experience? How many suggestions

on military hygiene have the profession or the service been
favored with from those whose life ought to be devoted to

such pursuits? What results have followed from the extra-

ordinary experience of modern warfare? Are our encamp-
ments regulated by sounder views of that which is essential

for health? Is the treatment of the wounded provided for

with more complete regard to the necessities of their posi-

tion? Are the ravages of epidemics anticipated and pre-

vented through more effective arrangements and discipline ?

Is the control of the Army Medical Department distinguished

for those many improvements in detail which the light of

modern science has revealed ? Or does recent experience

prove that there is yet room for progress ? These are ques-

tions we commend to the careful reflection of those to whom
great opportunities present themselves. High positions in-

volve commensurate responsibilities; and what position is

more important than that of the military surgeon? We have
often deplored the silence on matters professional which cha-

racterizes the Army Medical Department, including as it

does many of the most exalted genius and largest experience.

Larrey found time to place on record the achievements of

the one, guided by the observation of the other. We com-
mend his example to all, and bid them do likewise.

To Ascertain the Purity of Chloroform.— If a small piece of so-
dium is thrown into pure chloroform, no action whatever ensues;
if, on the contrary, any impurity, such as alcohol, be present, then
a disengagement of gas takes place.

London Punch on Army Surgeons. From an Army Swell.

Pray don't imagine, Punch, that the Surgeon-Famine in the

army is the fault of the swells. I suppose I am what is

called a swell. My ancestors came in with Canute. They
have never exercised any branch of industry, and have always

lived sumptuously on the labor of others. I myself am in

the army, simply because I think I ought to be something
more than a swell, and am fit for nothing else so much as for

a soldier.

Now, of all the fellows in a regiment, 1 assure you, I con-

sider the surgeon to be, generally, the most of a gentleman.

He is at least as much of one as any of them, and he has, if

regularly appointed, been made as much more of a gentleman

than the rest as a much better education than they have had
could make him. The indignity which army surgeons are

treated with proceeds not from pride of rank and birth on the

part of any of their brother officers, but from a consciousness

of the want of those advantages on the part of some of them.

In this commercial country many a fellow enters the army
who never had a grandfather that he could give any account

of, and the best such a fellow can say of his pedigree usually

is that his father was a tailor. More commonly an officer of

that class of fellows is the son of a large mercantile rogue, or

a swindling railway jobber. Well, he cannot help that; and
he is rich, and his own money at least was not ill-gotten; and

he might be a gentleman if he chose. But instead of that,

he is too often a purse-proud snob. This is the sort of fellow

that thinks it necessary to assert his position by insisting on

the abasement of army surgeons. It is not the swells in a

regiment, Punch, who are insolent to the surgeon, but ,only

the snobs. Mushrooms these snobs are called by men who
have less respect for a mushroom than I have, for I consider

it an excellent ingredient, not an objectionable one, in a mess.

Those who term them mushrooms, will further say that, inas-

much as they peculiarly abound in the cavalry, the majority

of them are horse mushrooms ; but, comparing these bloated

and extremely offensive snobs to fungi, I would rather name
them toadstools.

I consider the surgeon quite as much a combatant officer as

myself. We don't in these days, charge with lances in rest,

and we no longer brandish battle-axes and maces. He is as

likely to be struck down at any time by disease, sometimes by
shot, as I am. I wish no invidious distinction to be made
between him and myself. I would not assign him the uni-

form of a beadle. Let him wear that of his relative rank in

the army, or be allowed to dress in plain clothes, so that ho

might, as perhaps he would like tc, be distinguished from a.

combatant fool.

Unless the reasonable demands of the army surgeons are

granted, I shall be obliged to throw up my commission.

Suppose I am killed in action, well and good. I am prepared

for that. But I may be wounded. For that I am prepared

too. I am always ready to lose a limb for my country. But
my country must take care that it shall be skilfully amputated.

I expect my country to provide that any operation which its

service may require me to undergo shall be performed safely,

quickly, and pleasantly, as much as it can be. Certainly I

value my blood to.o highly to allow it to be spilt by a bung-

ling operator. I don't at all relish the idea of an acting-

assistant surgeon, obtained by advertisement, attempting to

extract a bullet deeply lodged iu the complicated anatomy of

your humble servant,

ARMIGEPw
Rsy and Fqmish, Sept. 186*4.



CONFEDERATE STATES MEDICAL AND SURGICAL JOURNAL. 1 r'

ffippopliagy Again.—One of the secretaries of the French
Society for the Protection of Animals, in a lecture given the

other day in Paris at the Garden of Acelimatation, revived

the proposal to constitute horseflesh an article of food, de-

monstrating its acceptability with a tureen of horse soup, and

another dish of that noble animal dressed a la ihiuhe, which
he offered to his audience, and they, including many ladies,

devoured. Well ; who shall tax them with eating strange

food ? If all the prime tongues ready cooked, on sale at our

British grocers could speak, and would tell the truth, we ap-

prehend that not a few of them would neigh.

There is support, doubtless, in saddle of horse, but, for

eating, we are disposed to prefer saddle of mutton.

—

Punch.

CHRONICLE OF MEDICAL SCIENCE.

Address in Surgery. Delivered at the Annual Meeting of

the British Medical Association. By J. Paget, F. R. S.

Mr. President and Gentlemen:— I have chosen as the subject of

my address. "The Treatment of Patients after Surgical Opera-

tions," and I venture to think that I shall best discharge my duty

if I deal with this subject, not merely in retrospect, as if there

were some great achievements over which wo might rejoice, but

rather with the View of indicating some of the things which yet

remain to be done, and which may be done if the members of this

great Association will make it their chief business to do them.

There is, indeed, nothing in the retrospect from which we need

avert our faces ; rather, there are many things over which we
might boast as good work achieved; and if I had to name them

all; or illustrate the chief of them by one, I would take the security

and soundness of our practice, founded on a wider recognition of

the principle that the recovery from an operation, as from any

other injury, is so natural a process, that, except in certain excep-

tional cases, it should not be at any time or in any way interfered

with
; for we are so constructed that injuries by violence, from

whatever source, do of themselves, and naturally, bring about the

processes for their own amendment. We are fitted, not only for

the calm of life, but for the storm of it; not only for the things

which are certain, but for those which are probable : nay, almost

for all that are possible as events that occur in our life; and among
these probable events are injuries by violence. Among these, and

not widely different' from them, except in regard to some of the

conditions in which patients come before us, are the injuries in-

flicted by surgical operations.

Nevertheless, whatever be our faith in the natural process of

recovery from injuries, there are certain things left for us to do or

to watch, or in some respects to guide. And first of all we have

to decide in every case the method by which the surgical injury

shall be healed. We have long been settled in a just preference

for the most speedy mode of union, that is, for union by the first

intention, whether there be healing by immediate union or by the

union by adhesion. And there are many obvious reasons for this j

but the most potent of them, to my mind,, is, that so long as a

wound is unhealed, there is some risk, however small, that the

patient may fall into pyrcmia or erysipelas, or some other of the

sore plagues of surgery. But the manner of healing the wound
being decided, there yet remain many things to be done, even by
those who have the most full faith in the natural processes of re-

covery. They may, however, perhaps be summed up in compara-

tively very few words— namely, repose and cleanliness. But both

of these leave much still to be done. For repose there must be

not only perfect quietude of the wounded part and the parts of

the wound itself, but of all the circumstances that surround the

patient; aud for cleanliness the most complete purity of the air,

the water, anil everything that may come near the wound.

And repose requires much more than this. It requires the ab-

solute non-interference, except on express occasions, of the surgeon

himself. There must be no vough contacts, no searching3, no pres-

sure, no touchiugs of the wound except with the softest things,

and in the softest ways, such as soft streams of water. More than

this will spoil many a good day of nature's work. And for clean-

liness, there must be not only those things which are commonly
provided, but much more—things on a larger scale—baths, either

general or local baths, the frequent changings of dressings, if there

are to be any dressings at all, and the frequent changes, not only

of bed linen, but of beds, and even in hospitals, the frequent

changes of wards, or places in wards, or, in private houses, frequent

changes of the rooms that the patient must at each time occupy

;

and in all these things the surgeon has to set before himself to be

done, a great many things that do not lie commonly enumerated

amongst the general rules for surgery. And simple as the rules

may seem, they include yet many things, but I can speak of them

only in general terms. Nevertheless, the very generality of the

terms may imply a largeness of the rule that may be laid down,

that for all the ordinal management of patients after operations,

repose and cleanliness are the only two things that need to be ob-

served, and this not only for the local management of the wound,

but even- for those things which accompany it, namely, the shock

and the re-action, that are either associated with or follow after

other more important operations; for deaths from mere shock are

certainly very rare, and the results of re-action are, I believe,

never fatal, even when it runs up into the condition of acute trau-

matic fever. The discomfort of a sharp re-action after a shock is

perhaps too apt to make us look upon it as a kind of disease ; and

yet, if we would judge it more truly, it is really only an example

of the higher and more peculiar power of organic bodies. In in-

organic matter the axioni is that action and re-action are opposite

and equal. In organic bodies it is not so : the re-action is always,

in health, stronger than the action.

The heart, for example, if it be depressed in its action, suppose

by the shock of a sudden shower of water, recovers, not the con-

dition which it had before, but something beyond it. The spring

recoils with the same force as that which depressed it; the pen-

dulum swings equal distances this way and that ; but the heart

with vital force recovers to something more than the force which

depressed it. So a muscle which is gradually wasted by exercise

recovers, not only from the waste, but to something more of power,

and becomes hypertrophied. In a similar manner, after a shock,

all the parts which have been depressed in their vital functions,

suspended, or brought to their lowest mark, recover not merely to

the normal standard in which they worked before, but to some-

thing beyond that standard ; they re-act with more force than they

had even before they were depressed. I repeat, therefore, that

however much the phenomena of re-action, even in sharpest form,

may simulate disease, they must be regarded and dealt with aa

those which are the most manifest indications of perfect and strong

health ; hypertrophies, as we call them—diseases that indicate

only the perfection of the vital power in that, being depressed, it

does not recover like an inorganic spring or pendulum, but rises

to something more than the force which is exercised at some pre-

vious time. In this way, however much we may regard the forces

of the natural process of recovery, and that they leave us really

with comparatively very little to do in the ordinary progress of
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our surgical cases, yet there is enough, left for us to be doue in the

cases that pass beyond these; for in regard even to the manage-

ment of the geueral phenomena, questions continually arise as to

what must be done to meet this or that condition. I think the

distinction, may be drawn safely according to the question of

whether they be events that are natural to the body, and not avert-

able
;
or such as come to the body from without, or are bred in it

by error from within, and which need, therefore, our most careful

search. For with regard to the questions of general management,

the single fact of cleanliness, if we take it in its largest sense, will

shut out nearly all the mischiefs that come from without; but that

cleanliness must be cleanliness of person, of air, of water, and of

everything that comes near. And so with diet: On this there

may be more question, at least there has been more question ; and

1 venture to think that if all are not agreed, yet all will be soon

completely agreed, for the pendulum of geneial opinion which

swung to the other extreme some thirty years ago, and very nearly

swung to the opposite extreme some three or four years ago, is now

setting back to the more just medium of moderation. I remember

that one of4.be first cases I ever took, some thirty years ago, was

that of a man who had the greater part of the lower jaw removed

for a fibrous tumour. It was long before the days of chloroform.

The cutting part of the operation occupied upwards of an hour;

the patient remained on the table more than an hour and a half,

and he left at the close of the operation greatly exhausted; and

though he was a young and very healthy man, for the three days

following the operatim he received three table-spoonfuls of milk

per diem, and about a pint of milk-and-water was on each day

injected into the rectum. The rest of the diet for the remainder of

the case was after the same scale. He recovered with remarkable

quickness, and without one hindrance to his good progress; and I

remember that the operator, in a clinical lecture upon the subject,

said he ascribed so remarkable a recovery to the great abstinence

that was used. The diet in such cases, he said, could not be too

low. L At the present time, perhaps, in some places, certainly in

many places not long ago, the same patient would have been plied

with wine, brandy, and with all manner of food ; and I have little

doubt that he would have recovered as well, as speedily, and as

perfectly, for I have seen the same oppositions of practice carried

out without mischief in the last few years.

But then, what is the reason of this apparently equal success of

two opposite methods of treatment? Certainly not that they are

adapted to different times or different types of disease ; for I repeat

that I have within my own experience the last few years seen or

practised thern, both without damage; but that between the two

there runs the natural process of recovery, which is, in health, in

all persons not already tainted with great disease, so certain, that

neither excess nor deficiency of diet, nor surfeit nor starvation, can

always avert it. Let me not seem to be indifferent as to how a

patient should be fed after surgical operation. I cite these appa-

rently equal successes of different, modes of treatment, not for the

praise of either. I have no doubt that either of them, always

adopted, would sometimes do great mischief; but taken together,

and with the evidence afforded by cases that are left alone, they are

very strong tests and very strong proofs of the sufficiency of the

natural process of recovery ; that if they be left only with such

rules of prudence, of personal cleanliness, of sufficient, even of

liberal, mixed diet, it is, for all the ordinary cases that will come

within our charge, amply sufficient not only for the repair of the

wound, but for the recovery from those general injuries which

patients sustain by operation.

I think, therefore, we may boast—it may be we have to regret

that the boast could not come sooner—* we have to boast that we

can now treat our patients, after operations, in a natural and rea-

sonable way, in full reliance on that which is one of the first prin-

ciples of our construction— that we are made to bear, not only the

stress of all the ordinary events of life, but the stress of injuries;

prepared, as I said before, not only for the calm, but for the

storms of life. And herein I think that suigery has made a con-

siderable contribution to that study of the natural history of dis-

ease which is becoming one of the most pressing wants of our

time. Y\
T
hat will happen if this and that disease be left to itself,

or only juct so managed as the comfort of the patient, or his ob-

vious needs may suggest ? The question has been asked very

often, but it is very rarely answered ; and yet it must be answered

before we can judge rightly ef the value of any medical or surgical

treatment. Till we have made our standards of what theprogiess

of disease is if left alone, we cannot judge of our own power in

controlling, or amending, or remedying it. Surgery has done this

in regard to injuries. And let it not be thought that, by thus re-

ducing the practice of surgery, in ordinary cases of operations, to

the mere watching and guarding of the mischiefs that may hap-

pen, we thereby diminish the value of the profession, or degrade

it. The obstetrician has not done so by giving up the meddlesome

midwifery of former ages, and, certainly, that branch of our pro-

fession was never more honored nor more useful than it is now,

when it confines itself in all ordinary cases to the watching of the

perfect ways of nature.

So let the surgeon stand by and watch ; let him him be content

if he can keep out mischief—always a very difficult task. Let

him be well content if he can do that which is more difficult

—

control the restlessness of popular or half-informed ignorance,

which would be perpetually, either in its audacity or its fright,

endeavoring to amend the perfect ways of nature. Or if he be

ambitious of more than this, he need not wait long, for easy as

our course may seem when all runs smooth, we soon find that the

whole grasp of our knowledge aud the whole strain of our mental

power is not more than enough to meet the difficulties of the case,

when anything runs counter to the common course of nature.

—

Now let me speak of some of these, and chiefly with the view of

indicating what may be the chief subjects and the chief course of

our future study of thorn. I mean, namely, those cases which do

not proceed thus smoothly and quietly according to the common
course of things, in which every patient submitted to an opera-

tion, should recover, as our common expression is, without one bad

symptom. And here I must say generally, that it seems to me
that what we chiefly need is a more minute and exact record of

all our cases—of cases, namely, not only when the operation ends

in death, but of those in which it brings in any mischief—even

some of the smallest.

There has been excellent work, and most laborious done, in tabu-

lating the cases of the mortalities after operations, and it has been

done so well that it seems ungracious to say that it is time now
we should be doing something more or something better. And
yet it is certain that we do want to know how, not merely the

total mortalities of any considerable operation, but in each hospi-

tal, in each private practice, in each place, and after each mode

of treatment, not only the whole amount of mortality, but the

particular causes which have led to it ; nor only so—the particular

causes, if we can ascertain them, which have led to hindrance in

the ordinary process of recovery. Now, first there are certain

cases which confuse our records in that they ought never to be

mixed up with the results of operations as being, in any sense, due

to them—namely, cases of hernia, tracheotomy and trephining; for
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of all these wo may say the operation itself doos not cause death
;

the only fault to be ascribed to it is, that it does not always save

life.

But we have no right to reckon these as cases due to operations.

Every surgeon who has performed theso operations has had to

regret a very large mortality from them ; but mortality has not

been because of anything that he has done, but because solely of

the insufficiency* of his means. For myself, among all the cases of

this description that I have operated -upon, I am not sure that I

have ever lost a patient directly and truly as a consequence of

the operation
;
yet nearly half of those upon whom I have ope-

rated for hernia have died, and more than half of those for tra-

cheotomy, and nearly all after trephining. But all those were

cases after the operation, not in consequence of it. They were

vain, yet quite justifiable, attempts to save lives that, but for the

operation, were only yet more certainly lost than they we're lost

afterwards. These cases, therefore, should not be allowed to swell

our tables of mortality. They may be studied most carefully, but

they must be studied as special cases where the history of the ais-

ease cannot altogether be separated from the history of the opera-

tion. And there is yet another class of cases; those, namely, in

which patients, after operations, die of diseases that, as it were,

fall casually upon them ; the deaths, for example, from typhus or

typhoid fever, from scarlet fever, from scurvy, and the rest ; these

should not properly, or without explanation, swell our tables of

mortality. Only in dealing with these we need to be very honest.

Sir Astlcy Cooper used to tell that in going over the wards of a

foreign hospital with one of its most distinguished surgeons,, the

surgeon told him that in his practice amputation at the shoulder-

joint, which be had often performed, had never proved fatal. In

the course of the same rooming, Sir Astley Cooper found in the

dead-house the body of a man whose arm had recently been am-

putated by that surgeon, at the shoulder-joint, with the wound

unhealed, and he asked the reason of it. The answer was, " He
did not die of amputation, he died of pneumonia," that is, as we

should say now, he died of pyaemia, one of the symptoms of which

was the pneumonia, which never would have happened to him

but for the operation by which his arm was removed. We need,

therefore, be very honest in these cases, the more honest because

there is so great a temptation to be the reverse, and the fraud is so

easy, to assign a death to that which looks as if it were the conse-

quence of something falling by accident upon the patient, although

that accident, but for the operation, would never have befallen

him. But, setting aside these cases, let us look at those which do

really belong to the history of the operation, which it is our chief

business to avert; and first of all respecting deaths from shock.

—

My impression is that they are extremely rare. I can scarcely re-

member to have seen one that could be fairly assigned only to the

shock of an operation, and my supposition is, that these become

much more rare now than they were in former times, partly by

the influence of anaesthetics, and partly also by the more liberal

and more natural way in which we treat our patients before the

operation, so that they can come to face the difficulty, not with

the least, but with the most strength we can give them.

Nevertheless, such cases do happen, and it would be well if we
could so analyse as to be able to assign in each case which par-

ticular constituent of a shock was the cause of death ; for exam-

ple, the loss of blood, th<; great impression of alarm and terror on

the mind, the influence of an anaesthetic, the great violence done

and impressed, whether consciously or not, on the nervous centres,

and from them reflected not form upon the heart alone, but upon

every organ of organic life—how does each of these contribute to

the general total of a shock ? Cases could be adduced where each

of them alone has been fatal ; but when all concur, as tbey do in

almost every surgical operation, it may be very difficult, and may
seem almost impossible, to assign to each its proper share in the

general result of great danger or deaths from shock. Yet it is

very necessary to study them as if we could decide which has con-

tributed most largely, or which has been alone sufficient, for clearly

we have to deal, not with shock as a total result of an operation,

but with each shock standing alone. According to its source, so

must be the measure of its treatment. My impression is, that in

recent times, it has become too customary to regard the loss of

blood as the greatest mischief done in producing the' shock, and to

consider too little the impression upon the nervous system, which

being not consciously perceived, through the influence of anaes-

thetics, is apt to be overlooked.

I would indeed spare blood with all caution ; but not so much

from the fear of .any immediate consequences, as because a large

loss of blood seems to make a patient more liable to erysipelas

and pyaemia, and the other subsequent mischiefs of an operation,

and certainly makes him less capable of recovery from them if

they do befall him. But it is still my belief that that which we have

most to study in regard to the phenomena of shock, are the results

produced by great violence done on the nervous system, of which

I observe that they are less considered in the present day, only

because we are not aware of them, through not being aware of the

amount of suffering endured by the patient under the influence of

an anaesthetic. I know no case in which the courage to do little

is more necessary than in watching the patient aftei the shock of

an operation ; for great energy in treatmcut may certainly do groat

mischief. It is quite enough, from whatever source the shock may
come, if we can maintain life for a time at a very low level, and

if we can do this by the smallest sufficient quantity of stimulants,

especially, in these cases, of brandy; for if we can do this, then

time and the natural process of events Work quietly for the reco-

very of the patient; and we may be nearly sure that if he can be

so maintained, the re-action will, of itself, and almost necessarily,

ensue ; and we may believe this, notwithstanding a temporary

deepening of the influence of shock, for, I think, if others will

watch it, as I .have done, sitting by and noticing the case almost

minute by minnte, they will find—and it may be of some interest,

even in a physiological inquiry—that the recovery from shock is

not a direct and continuous ascent from the deepest depression to

the most complete re-action, but rather a vibrating and undulating

one.

The patient is now better, and then again, without interference,

becomes of himself worse; and as we watch it thus it is rather

like the rising of waves in a flood-tide—each one is a little higher

than the one that preceded it, until at last there comes the full

sweep, and re-action is fully accomplished. And sure I am that

a great deal too much interference takes place with shock by those

who do thus even minutely watch it, in the fear that the least de-

pression is perilous, and must lead to a yet lower and lower

depression still. I have said, too, that the deaths from re-action

are probably even less numerous than thovse from shock. I doubt

if I have ever yet seen one of them ;
and 1 doubt very much

whether geuuine re-action, even if it runs up into an acute trau-

matic fever, needs to be in any way interfered with, or is at all

prone to lead into fevers of worse or more perilous type. The

larger risks are in those in which re-action is not complete. There

are some patients, it will be found, who never rise into a re-action

—

never rise, that is, after an operation, to anything more than the

natural level of health. Now, I am not prepared to say that this
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is dangerous. I always watch them with great and scrupulous

care : for there is, as every surgeon knows, a certain condition in

which it may be said that the patient is too well after an operation.

He has not recovered even to that discomfort which consists in full

re-action.

But many of these will pass by, and may perhaps, for aught 1

know, illustrate the most perfect method of recovery, where only

health is regained. But certainly there is peril when in some pa-

tients the re-action is too faltering, faltering more than it should,

not only undulating, but each of its waves falling a little more

than it rises. Again, there is great peril in re-actiou that is too

long delayed, for certainly the more re-action is delayed the more

likely it is to slope into a greater mischief; and certainly these are

not cases to be left alone; iu all these re-action need be accelerated

by stimulants, and brought more nearly to the time at which it

should of itselt' and spontaneously recover. And more perilous

still are the re-actions that are attended with hurry and confusion-

with disorder, and restlessness, and delirium or convulsions, or

with great expenditure of any kind of force— all these are peril-

ous; they are cases of what has been described as action without

power. They are difficult to explain physiologically ; and yet I

suspect most of them would bo found, to occur iu those who have,

if I may so speak, a natural instability of constitution ; for iu all

these, as soon as the natural balance and stability of life are dis-

turbed, there seems to enaue a rapid waste of structure, and with

that a rapid and purposeless production of force.1

For all these there seems to be one great remedy, namely,

opium, which acts, I suppose, not merely as an anodyne, but by

the singular power which it possesses of hindering waste, and

thereby preventing the production of purposeless force, which is cer-

tainly the consequence of accelerated waste. Now, the re-actions

that I have spoken of have been general. As the shock falls

directly or by reflection upon every part of the body, not ou the

heart alone, observe, but upon every part of the organic life ; so,

commonly, is the re-action general, and every part has its due of

just work in it. But chiefly and especially the force, both of shock

and re-action, falls upou the part which is the very seat of injury,

the very seat of the operation. Or if great violence be inflicted,

there may be for a time total suspension of all nutritive processes,

and the part may die
;
primary gangrene may ensue, or escaping

this, after the suspense there may come a much more than normal

re-action, a much more than normal exercise of organic force, an

acute inflammation ; nevertheless, this acute inflammation is never,

so far as I have seen in any of the external parts, the consequence

of more than local mischief.

We see, for example, after an amputation, or an operatiou on

the face, that great and active inflammation ensues, but it does no

other than a local harm. It may spoil the healing of a wound .

it may give rise to a recurrent hemorrhage; it may produce too

great suppuration ; it may even produce a primary local gan-

grene ; but with this it stops, and never, so far as I have seen

leads to death, or to any more than a local calamity. But some-

times, when tho operation has been performed upon parts of great

extent or of great importance to life, this local re-action, which

limy be observed completely independent of the general one, may-

be fatal. Thus, for example, patients die rapidly sometimes after

ovarioto«r.y, of a suddenly fast-setting-in peritonitis; and this, al-

though tho phenomena of a general refaction may not have been

clearly established ; and it is to be observed that they die as pa-

tients die, with peritonitis after perforation, or as they die some-

times, with rupture of the intestines; they die as if with shock,

with a sudden setting-in of extensive and acute disease. I)cath3

of this kind are growing more rare still than they used to be, for

t think we know better now how to treat them. Deaths of the

same kind used to occur more often than they do now from litho-

tomy
;
patients died then within one or two or three days after

the operation, from some sweeping inflammation of the peritoneum

or pelvic cellular tissue ; and I think they died more commonly

then than they do now, when they were treated with bleeding or

with other antiphlogistic treatmeut ; for tho things to be met are

not merely the phenomena of acute inflammation, but the shock

which the setting-in of such inflammation produces, or, if I may
so speak, re-produces. Before they have recovered from one there

comes, in another shock, and that shock proves fatal. The treat-

ment for them should be, not by bleeding, but stimulants. Al-

though these cases may have about them even the signs of an

acute peritonitis, stimulants and opium must be given until the

shock is completely gone by. Now., these cases of which I have

spoken—and I might mention some more, especially those of pri-

mary and recurrent hemorrhage, as sources of danger or of death

—

these all might, in the more accurate and minute records to which

I wish to move the Society, form a group as it were. by themselves,

for they all are tho results of mischiefs which are, so to speak, the

more or less of natural things—of things which we cannot alto-

gether avert; and with these I would class one which comes some-

times in one group and sometimes in another, namely, the use of

chloroform. I could not find terms strong enough to speak of the

value of anaesthetics for surgical operations; and let me say, not

only for their mercy's sake, not only for the saving of pain, but

for the abundant good that follows afterwards— the loss of that

impression with which patients awake every morning from a dis-

turbed night's sleep, the loss of the reflection jand memory of the

operation, the great diminution of all that shock that was depen-

dent upon absolute pain, whether the pain were reflected from the

nervous system or not.

All these things are so great blessings that one seems to be

ashamed to detract in the least measure from the influence of

anaesthetics, and yet I must mention one. I have said that great

energy of treatment may be a great mischief in the treatment of

a shock after an operation. I mean that it is so if after the pro-

fuse giving of stimulants or of food of any kiud sickness be

produced ; for among all things which can complicate the depres-

sion of a shock vomiting seems to be tho worst, and unquestion-

ably this will sometimes follow the influence of anaesthetics, and

when it does follow, I know nothing except time by which it can

be averted. I know it can be prevented commonly by giving the

patient the most light and digestible food, some two or three hours

after the administration of the anaesthetic, and by great cara over

the digestive organs. But notwithstanding these, it will sometimes

happen, and it complicates with great severity the occurrences of

a shock ; for when it begins, so far as I know, medicine has no

control whatever over what we call chloroform sickness. I know

nothiug that will stop it.

It will stop in time; after a few hours in some ; after a few

days in others. It is of no mischief to all the cases of minor

shock ; but for all the larger ones it is, unquestionably, a great

addition to the peril, and I cannot doubt that it has sometimes

been a fatal one. It deserves, therefore, the most careful study of

all the members of the Association, and of all that can contribute

to its remedy. But when I say this, let me say also that this is

the only mischief that I know of it. There are never wauting

those who will ascribe to anesthetics certain deaths which ensue

after operations in which the shock inflicted has been compara-

tively small. Patients have submitted to minor operations, and in
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a few hours they have been in great peril, and in a day they have of time between the two. Thus, for example, we may find not un-

.

died; and it seems to be forgotten entirely that cases of this kind

not only occurred, but were, as I believe, much more frequent*

before the introduction of anaesthetics. There is an admirable

work, which is familiar, I am sure, to all the older members of the

Association—Mr. Travcrs on " Constitutional Irritation ;" and

there they will find abundant instauces of this—where patients,

after comparatively the most trivial operations, have died, as we

must believe, under the influences of shock ; the only singularity

of their cases was that the cause was apparently so trivial : but if

those cases be referred to, it will be evident that the influence of

anaesthetics is excellent in preventing deaths such as" these by

diminishing what in all probability was the chief cause of shock

here—namely, the great mental alarm,, pain, and dread of the

consequences of the operation.

Now let me pas3 to another set of cases, which come in larger

number, as the results of operation, and which are different from

all that I have spoken of hitherto, in that they are not strictly to

be called inevitable ; they are not, in any sense, the more or less

of the necessary consequences, of the operation ; rather, they come

from those thing3 which, it seems to us, if we can be bold enough

to cast our eyes forward, it is not only our plain duty, but within

our ability to avert—those, namely, I mean, which partake more of

the characters of diseases, and which we may believe are severally

due to specific morbid alterations in the blood, whether due to mis-

chiefs coming to the patients from without, or to those that are

bred within him by the natural results of the operation. It seems

to me very important that we should be quite clear in recognising

all these cases of erysipelas, of pyaemia, of phlebitis, or nearly

all of them, of secondary gangrene, of tetanus, and the rest,

as really, and from their beginning, constitutional ; as general

that is, before they are local
; for if we might do so, then we might

study them by the light of those which are the very types of these

diseases, these acute morbid affections of the blood, namely, erup-

tive fevers- and study them by the light not only of their pathology,

but by that which we have already learned to do in their manage-

ment or their treatment. It is quite true that erysipelas or phle-

bitis is most apt to appear at the seat of the operation, and to look;

therefore, like a disease of purely local origin, but the. same will

happen with the truest eruptive fevers.

Some few years ago I cut a boy for the stone; three days after-

wards he seemed in great peril of his life, with gen&ral disturbance

of his system ; the day after there appeared a brilliant red eruption

at the wound. That was measles— earliest, most intense, at the

seat of injury, and thence it spread over the whole body, and passed

hy without doing damage. I have known the same thing to occur

with scarlet fever after an injury at the knee-joint. Dr. William

Budd has recorded a similar case of small-pox, after a bruise upon

the nates. So that really this local occurrence of erysipelas or

other diseases at the seat of operation, i3 no more proof of their true

local origin than in these cases. Measles was not proved to have

a local origin because it occurred first and most intensely at the

wound of lithotomy. And there is another character, one which

seems to me very important in relation to the diagnosis between

these diseases that are of true traumatic origin, and purely local

and those which, altkough they occur at the seat of injury, are yet

truly specific, and of blood origin—namely, the difference of time

at which the local inflammation will, in the several case3, set in.

A true local and traumatic inflammation comes in either before

or very little after the time of general re-action ; so that, within

one or two days, usually, we find it at the wound, or it may be

later—three or four, or in some ca3es, even five day3, when the

general re-action has been long delayed. The later it is, the worse.

On the same side, that which is a specific blood-disea3e, comes in

after the re-action, and commonly even with considerable interval

frequently after an operation on the face, where these phenomena
are best shown, or after an amputation, the next day, or two days

later, the parts around the wound may be swollen, cedematous,

painful and ruddy, the seats of active inflammation. But this is

not erysipelas, nor a disease of any great moment, nor one that

will tend to more than local troubles. I have never seen a case of

that kind which required any active treatment. But after it is

passed, if it has ever occurred, and it maybe even many days later,

there may set in another inflammation, looking—it may be very

like it—with similar swelling, redness, tension and pain, but the

later inflammation is sure to be one of erysipelas or pyaimial origin,

or in some other form specific. So, too, with phlebitis. On the

day after the amputation the femoral vein, for example, may be

sharply inflamed, tender and painful, and with some constitutional

disturbance
; but this is never a disease of great moment; it passes

by without treatment. But in that respect it is very different from

the phlebitis which may ensue.a number of days later, and which

is quite surely pyaimial, or connected with some grave affection of

the blood- I know, therefore, in these respects, nothing more im-

portant than studying the very time at which these inflammations

set in. If they be early and only traumatic, they pass by without

damage
;
if they be late, whatever the result, they must be regarded

minutely as cases of general pysemial or erysipelatous origin, indi-

cating something wrong about the patient or within him—some-

thing to be amended.

There is yet another character—namely, that inflammations, of

however acute a kind, which are traumatic, are very seldom pre-

ceded by any appropriate constitutional disturbance. It is remark-

able that it should not be, but we never see them thus preceded.

On the other side, those that arc of general or blood-origin, very

rarely ensue without rigors, or some profound affection of the ner-

vous system. In speaking of rigors, if I may diverge so far, I wish

I could provoke some one to the more minute study of them, to see

what their true physiology is. What is the meaning of that strange

shuddering which we see as the precursor of some of the most for-

midable diseases that we have to deal with ? so strange as it is,

too, in its relation to the urinary organs, so often the precursor of

great mischiefs ; so strange in its relation to an accumulation of

pus that cannot be discharged. I fear that we are as yet almost

wholly ignorant of its physiology ; but I would suggest—and let it

be my contribution to the study I should like to invite some one

to—that we are too much in the habit of thinking that its most

important indication is in the sensation of cold which most patients

endure with it. Yet this is really only a sensation, and, moreover,

onlj a subjective one; for it is certain that, even before the rigor

ensues, the temperature of the surface of the body is increasing,

and that it continues to increase during the whole course of the

rigor. I would suggest that they should be studied rather in re-

lation to convulsive diseases, and my reason is, that they, not only

in a thorough rigor, have all the essential characters of convulsion,

but may also, as surgery some-limes unhappily shows, be replaced

by convulsions.

Three years ago I operated on a gentleman f»r stone. Two or

three days after the operation he had a terrible rigor, and that was

followed by great heat, producing sweatings, and then by extensive

suppuration over the surface of the chest. A few days later, an-

other rigor ensued, with similar phenomena subsequent to it, and

with other characters of pyamia, and with a second great suppu-

ration. Some days later than that, he had a severe epileptic sei-

zure, and that was followed in the same way with a profuse suppu-

ration again, in another part of the walls of his chest, and then

with various signs of phlebitis, he gradually recovered.

Not long ago a woman was under my care in St. Bartholomew's

Hospital, with relapsing erysipelas. All the previous attacks of
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erysipelas were preceded with definite rigors. A rigor regularly

told of the coming relapse of erysipelas, but the last attack was
I

preceded by severe convulsions, and they were followed by three

days' coma, and the coma was not relieved until the erysipelas ap-

peared. For the rest of her life she had no further cerebral symp-
toms, and after her death we found no indication of disease in the

brain. She had died only exhausted.

This case has been told me. A member of our profession had

chronic pyaemia ; in all the earlier part of his illness each suppu-

ration characteristic of it was preceded by a rigor; in the latter

part tetanic convulsions preceded each suppuration. 'I could men-
tion, I think, other instances in which convulsions do thus replace

and substitute the ordinary phenomena of a rigor. I imagine,

indeed, that those that are familiar to many members of the Asso-

ciation, convulsions that precede eruptive fevers in children, are of

the same kind. But this must suffice for the suggestion I have

made, and I am diverging too far from the subject that I began

with, which was, namely, to indicate by those precursory constitu-

tional symptoms the necessity of .distinguishing clearly between

those inflammations that are truly local and those that arepya?mial,

or of erysipelatous origin, and by that to tell what seems to be a
greater need, that we should study all these diseases by the light

of the true eruptive fevers ; I mean, namely, all cases of erysipelas,

of pyasmia, of secondary gangrene, of secondary phlebitis, and_

even, I would add, of tetanus, and all others that we have to class

together as the great source of our mortalities after operation.

But the mere enumeration of these cases must be sufficient to

tell that I cannot speak of them all now ; only let me take the

liberty of mentioning one or two things that have been most upon
my mind, as most worthy to be told those that have a large and

widoly-extcuded practice, and who might, with their contributions,

bring in such a mass of evidence upon the point as ha3 never yet

been accumulated. First of all, in regard to the causes of these

things. We know very well that among the general external causes

for all these mischiefs, there are the crowding of patients into to#

limited a space, that is, into spaces where they have too limited a

supply of air, uncleanliness—in a word, if»I might sum it up

quickly— dirt of all kinds, within or without; and for internal

conditions, we know very well that those patients are most' prone

to them who are, as we may believe, most unstable in their com-

position—namely, those whose tissues are disordered, either by

defective food, or by intemperance, or by excess of animal food, or

those who retain in their frames too large a quantity of refuse

—

matter not sufficiently excreted—as the gouty, and above all, those

that suffer with granular degeneration of the kidneys. We know
well enough that in any one of these the ordinary consequences Of

a surgical operation are sufficient to bring in that morbid condition

of the blood which manifests itself in erysipelas, pyaemia, gan.

grene, or some other source of fatality. But my impression is

that there are yet some other causes to be sought for; for where

even we may believe that all these are absent, yet these plagues

come in. For example, I do not know that we can assign any one

of these diseases to be a product solely of hospital practice. I

must say for myself, that I have never seen one of them more in-

tense or more fatal than I had seen it in single cases amongst the

best and most well-ordered houses of the metropolis
;
certainly not

one that I could mention which has been worse in St. Bartholo-

mew's Hospital, than I'have seen it in a house, in a room, and

under a charge with which I could find no distinct fault. It may
be said that in hospitals we can never altogether exclude the

sources of foulness and infection. I am not prepared to say, I am
not prepared to doubt, whether they may not exist also even in our

best houses
; whether our sanitary arrangements anywhere are so

perfect a3 to shut out the sources of even the worst form of zymotic

disease.

I can only suspect that there arc yet some things hidden, I

cannot yet profess myself prepared to believe that there is no one

of us living in such conditions of external health, but that after an

operation there is that lying at his bedside which will breed some

dire calamity to him. But I would suggest here—not only to hos-

pital practitioners, upon whom, most unjustly, as it seems to me,

the whole burden of proof of these cases has been hitherto cast,

but to those who practise also in private—that in every case where

any one of these diseases occur, I would most conscientiously try,

and that we should look for its source to the hospital or the private

house, or the practice should be brought to a strict trial—a private

trial, if you will—but a just and a true trial before our conscience
;

and if the hospital or the house, or the practice be found faulty,

let it be condemned, and be at once amended. Another point I

would suggest is, that it is not enough for us to study these things

only in their worst forms, in those in wnich they are deadly, for we

can never know the true extent of a mischief if we know none but

these whom it kills. If a patient barely escap'es with his life, or

even in the process after an operation he passes through any peril,

even of the least, he may indicate as great a necessity for amend-

ment of the conditions in which he has been placed, as if he had

died. This is true of erysipelas ; and there is a thing to be con-

sidered, that, seeing how vast are the differences between the worst

and best cases, it may be quite within our power to reduce the

whole of the cases that do occur to the condition of the lowesf

peril.

But much more, it seems to me, is this the case with pyasmia, or

rather with the group of diseases which we have to include under

the most inappropriate of ail terms, a term not only insufficient,

but altogether false; for the one thing there is not in pyrernia is,

pus in the blood. Look only at the number of cases that are in-

cluded in this disease, and the number which altogether elude not

cur observation, but our record. There are, first, cases of acute

pyaemia, well marked by rigors, by profuse sweatings, by rapid ex-

haustion, by articular suppurations, by pneumonia, deposits of pus

here or there, and rapidly fatal. These are the cases that swell up

our records of mortality ; but there are others which ought to be

recorded and studied with equal care, namely, the chronic, where

the same series of phenomena ensue, occupying only a longer time

for their occurrence; and again, there are yet others as truly pya3-

mial, those which are seldom recorded at all, namely, those in

which there are but threatenings of these conditions. Patients

that have repeated rigors, slight pains about the joints, and ab-

scesses at some distant interval of time, pass through their course

with that which looks 'scarcely like peril, and yet it may be the

very same disease which, overlooked in the hospital, may cause the

deaths of all patients that next come under operation; and again,

there arc yet others, cases that after an operation pass on with one

abscess after another. All are familiar with these, but they are

not reckoned commonly as pyremial. The whole history of their

occurrence, and the most accurate comparison of them with others

of the same acute type, shows their identity; and there are yet

others, where patients, after operation, are attacked with inflam-

mation, first in one vein and then in another, then with induration

of the subcutaneous cellular tissue, then with a small deposit of

pus that is soon discharged and healed up. These again are cases

that we need minute record of, that in all hospital practice should

be recorded, in regard to the grave question whether these might

be avoided, for I venture to say, if we can avoid these more local

manifestions of the poison, so surely we cam avoid the more prin-

cipal ones.

I have said that one advantage of studying these cases by the

light which we have from those that are the express and typical

examples of blood disease of the acute form, is that you have to

treat them after the same method as we now deal with the eruptive

fevers. I know, indeed, that with regard to these our medical
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power can scarcely be spoken of as in any strict sense curative

—

we manage them.

I wish surgeons could manage pya>tnia as well as physicians and

general practitioners can manage scarlet fever or eruptive fevers

that they have to deal with ; but still even they do manage more

than cure them. And yet let me suggest that there is great hope

that we may discover absolute specifics for these things, when we
see that some cases or some symptoms may be cured with appa-

rently a true specific power ; for example, the recovery of certain

patients from erysipelas under the influence of large doses of iron,

so definite, (?) that one must surely speak of it as a true specific

for the disease in those cases. No one, I think, has been more dis-

appointed than myself in the endeavor to make iron useful in all

cases
; but no one can be more convinced that there arc certain

cases in which iron is a distinct and certain cure for erysipelas.

Quinine has, in some cases, a power of the same kind. It cures,

as Dr. Latham says, outright, and in the strictest sense. And
having occasion to mention that honored name, let me congratulate

the members of the Association on the rich treasury of Knowledge

which he lately contributed t% the profession—knowledge- which

shows him so old in experience, so fresh in intellect, so strong, as

he has always been, both in the power of thinking and in the art

of telling what he thinks.

And there is another remedy of this kind. Quinine, in large

doses, will cure the rigors of an acute pycemia (?) almost as cer-

tainly and as swiftly as it will cure ague; and curing* these by what

seems to be a distinct and specific power, it will sometimea help

materially to the final recovery. But I cannot profess that I have

seen it do more than thus help ; and if we look back to the records

of the many trials and many disappointments I have endured, I

think there is but one thing I have ever seen have fair remedial

power over pyremia : that is, a profusion of fresh air. The most

remarkable recoveries from pyaemia—they are three—that I have

seen, were those in which the patients may be said to have lain

day and night in the wind. They lay with the wind blowing all

round about them through the room. They so lay, that I have said

that I wished they could hang our patients in beds outside of the

hospital, rather than within the walls. But it is time I should have

done ; and though out of the abundance of my ignorance I could

go on for a length of time, telling of things that I think require

our most careful study, let me only end by impressing on you some

of the great motives that we have to make this the chief subject

of our study : I mean the mean3-by which we may reduce the mor-

tality after our surgical operations.

I need not dwell upon our selfish interest in the matter
;

I need

not speak of the disappointments and deep regrets that we should

save ourselves, if we could only, by some measure, reduce the mor-

talities of these things ; but rather, see that the whole course of

surgery of late years has been such as to render the performance

of surgical operations more and more feasible, if only we could

greatly reduce their mortality. They can be done without pain.

The after treatment may be now conducted with so little pain, that

I should count it as a matter of mismanagement if, in any erdinary

cases, a patient complained at all after the first or second day.

The rules for operation are every year improving ; the education

of students in them is every year advancing; constantly our me-
chanical appliances are improving, and drawing more near to per-

fection; and witnessing the cases of ovariotomy and re-sections of

joints and others, we may safely say every year adds to the num-
ber of those things that should be done to save life. Yet over ail

this, which might be so bright, there hangs a cloud—as it were, a

dark pall.

We cannot do these things without risk, and often without too

great risk to life. Our risks in amputation are counted by the

mortalities of from fifteen to fifty per cent. ; after amputations of

the breast from five to ten per cent.; after lithotomy in the adult,

twenty, forty, or fifty per cent. ; and even after minor ope-

rations the mortality ranges in one's practice, I suspect, to two, or

three, or sometimes even more than that per cent. ; and it is be-

cause of these things that we are driven sometimes to painful

substitutes—to caustics, to the ecraseur, and lithotrity ; and we
learn from abroad of tolerated barbarisms, of practices which
might lead us to think that the whole art of dexterous surgery was
lost. Wo learn of limbs amputated and eyes extracted by caustics

—of limbs wrenched off, after crushing of bones and crushing

through their flesh; and this is justified in the minds of the sur-

geons—for they are surgeons by whom these things are done—on

the plea that a cutting operation is of so great risk that there is no

substitute too bad for it.

To amend this is the task that we have before us ; and with what
heart may we go to the work ? Why, surely, with very good heart, if

we see what is done in some places, Sid under the best care, and

contrast the results of the best circumstances with those of the

worst. Let me cite only three cases. A very distinguished mem-
ber of our Association, Mr. Ilussey, records from Radclift'e Infirm-

ary, Oxford, that the true mortality after amputation is only thirteen

per cent., and the mortality in the Parisian hospitals is upwards of

fifty per cent. ; and he states that of fifty cases of amputation per-

formed in that same infirmary, below the knee, there was but one

death. Mr. James records from the Exeter Hospital that the total

mortality of all amputations is only fourteen per cent., and ampu-

tations after disease have a mortality of less than nine per cent.

So Dr. Humphrey again records from a hospital in Cambridge, that

the total mortality of amputations, of the lower extremities, ob-

serve, is only sixteen per cent.—a mortality which rises in the Pa-

risian hospitals, which are far from being the worst in Europe, to

upwards of sixty per cent.

These are the things which have been achieved, and these are

the things which it is the express duty of every hospital and pri-

vate surgeon to see that he achieves in his own practice ; for we
should go to the study of thes^ things with the consciousness that

a great part of the deaths that still remain are not inevitable ; that

by more care and scrupulous attention, not perhaps in our own
practice on the very patient himself, but in all that surrounds him,

these mortalities might be reduced. Even in Paris, within the last

twenty years, the mortalities from great operations have been re-

duced by at least ten per cent.

Now as much, and much more than that, must be done in Eng-

land ; and so much, and much more than that, will be done, if the

members of the Association will say that it shall be done, and will

act vigorously on the decision.

Clinical Lecture on a Case of Diabetes. Delivered at St.

Mary's Hospital, by Thomas K. Chambers, M. D. , Lec-

turer on Clinical and Systematic Medicine at
;
and Physi-

cian to the Hospital.

William S , aged twenty-two, a thin, young-looking, farm-

laborer, has suffered for at least two years with ailments of various

kinds, which are commonly considered by pathologists to be sym-

tomatic of diabetes. He has been weak and unable to work, felt

always thirsty and usually hungry, and passed a large quantity of

urine. ForJ,bc last year he has been unable to work at all.

lie was admitted into St. Mary's, May 31st. At this time the

symptoms I have named were noticed. The chest was examined

and found healthy, the pulse was slow and regular, and the bowels

opened daily. The skin was normally moist, and he stated that at

night he often perspired. His sleep was sound, except when he

was roused by his bladder getting full of urine. His weight was

95J pounds. He remained in the hospital five weeks, during which
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period the following variations in the urinary symptoms, with the i the excretions under the influence of saccharine or non-saccharine

changes in weight during the corresponding time, and the altera- i
diet. It is less when little starch and sugar is taken ; it is more

tions in treatment to which I trace these changes, are noted in a", when much is taken. But the real point is the acquirement of

table condensed from the case-book :
' flesh

;
and the test, the addition of weight. You will find, when

During the first week the total quantity of urino passed was GSO the ordinary mixed diet is used by diabetics, that much flesh is

fluid ounces.

Of the speciiic gravity before fermentation, 1,042.

" " " after " 1,012.

His weight had increased to 90 pounds.

During the second week the total quantity of urine passed was

449 fluid ounces.

Of the specific gravity before fermentation ] ,039 to 1,040.

His weight had decreased to 95J pounds.

During the third week the total quantity of urine passed was 472

fluid ounces.

Of the specific gravity before fermentation, 1,039 to 1,04-1.

His weight had increased to 97 pounds.

During the fourth week the total quantity of urine passed was

452 fluid ounces.

Of the specific gravity before fermentation, 1,0-10 to 1,012.

His weight had increased to 97-} pounds.

During the fifth week he lost half a pound in weight, and then

left the hospital by his own desire.

lost; and that it is regained when a carniverous dietary is rigidly

enforced upon them. With the flesh also comes strength, showing

that muscle is gained, and not mere fat.

The great point, then, in the treatment of diabetes is to accustom

the patient gradually to live entirely on meat, or, at least, entirely

on albuminous and glutinous food. This need not seem a mighty

hardship: the iron-framed Esquimeaux do it, and the wiry, tough,

half-breeds of the Pampas, with a bill of fare certainly less varied

in flesh-meat than our European meadows afford. You may, then,

fairly direct your energies to attain thia goal with a good chance

of success. What nations live and increase upon may be trusted

to nourish a single individual.

Laying this down as the main point in the treatment, let us see

what is likely to be gained by it.

You will learn from the history of the present patient, that turn-

ing him into a carniverous animal does not entirely remove a dia-

betic's peculiar aliment. Twenty days after all vegetable matter

had been cut off from his diet card, and he had been carefully

During the first week he was treated with a grain of opium every
j
watched by others set to detect any infringement of rules, still the

night, a mutton chop for breakfast, in addition to "full diet,'' with

three captain's biscuits, in place of bread, daily.

During the second week the opium was left off, and the treatment

altered to eight grains of iodide of potassium, three times a day,

urine is full of sugar. So that it must be derived from some other

quarter than the starchy and saccharine constituents of the food.

We shall feel le^s surprise at this formation of sugar from animal

matter aloDe when we call to mind that there is even a normal se-

with a drachm of cod-liver oil; he was allowed but one captain's < cretion in whic^h it may be found under even normal circumstances'*

biscuit, instead of bread, daily, but as much meat as he could eat,
i
The milk of caroisora contains it."

and as niifch milk as he could drink. Moreover, sugar may be found in the laboratory by a process of

During the third week the captain's biscuit was changed to bran
I

decomposition without the presence of life. Nay, rather, only

biscuit; but in point of fact he did not eat that substance, pre-
;
when life' is extinct. The simple application of oxygen will cause

ferring to go without breadstuffs altogether. No other change was
! some animal substances to be converted into sugar. This has been

made. noticed by Dr. Claude Bernard to be especially the case with the

During the fourth week no change was ordered in the treatment,
j
tissues which form the secreting substance of the liver, which,

In the fifth week an attempt was made- to get him to eat Yan
j

carefully washed from blood and exposed, to the air, quickly be-

Abbott's gluten bread toasted and buttered, but in vain.
j

comes copiously saccharine. So that your patient has a fertile

The first practical point to observe in the pathology of diabetes source in his own body, even if none of the other parts possess the

mellitus is the arrest in the function of constructive growth. That same property. He carries about him two pounds of viscus capa-

gencrally used material of nutrition, sugar, which ought to be as- ble of easy conversion into sugar.

similated as food, and made available to the growth of the body

passes in and out again of the thoroughfare of the circulation un-

altered, and is ejected in the urine. And here I refer, not only to

But remark, it is dead liver, not live liver, which in health is de-

composed as above stated. Normal vital action seems to have got

another way of removing the hepatic substance, for during life no

the sugar, which is taken as such into the mouth, but also to that sugar can be detected as formed from this organ. Diabetes, then,

which is formed out of starch, by the action of the saliva. So that i
like ail diseases of which we know more than the superficial symp-

in a thorough diabetic, the whole of the saccharine and amyla-
j

toms, turns out to be a death in life—an anticipation of the post-

ceous matters in the dietary are utterly wasted. Trying to feed I
mortal properties of the bodily constituents. This is an additional

him upon them would be just the same as feeding him upon nothing ' reason for casting about how best to apply restorative medicine in

at all. More than this—I think it would be doing him harm.— I the treatment, and for urging an ample supply of material for re-

These useless articles of food, though they contribute nothing to I
vivifying the frame. If the dying liver is passing off quickly by

his support, stop his appetite, and so he does not eat the needful

quantity of really nourishing things; and, moreover, the analogy

of other diseases would lead to the conclusion that the burdening

a disabled function with work to which it is unequal, will disable

it more and more. If the stomach rejects undigested an ounce of

beef, it is made worse by the a'ministra ion of a steak. If the

eye-sight fails or the brain reels on slight exertion, common expe-

rience prevents us from demanding violent efforts.

Therefore, you find that cutting off a patient's sugar, bread and
potatoes by no means lowers him. On the contrary, he often gets

heavier under the restriction. And one can easily believe the in-

stances recorded by Dr. Pavy, where treacle, honey and sugar, in-

tentionally administered as an experiment to diabetics, made the

patients feel worse, and lose weight. I do not mention in evidence,

or n o,3ign aDy importance to the increase or diminution of sugar in

the kidneys, we must quickly give the patient the wherewithal to

make new liver. Now you gain an additional reason for enforcing

animal diet in diabetes.

To accustom this patient to leave off by degrees vegetable ali-

ments, I allowed him first captain's biscuit for a fortnight. During

that time scarce any weight was gained, and the urine was but

little altered. He liked those biscuits very well. I then ordered

him bran biscuits, but he said they were so nasty he could not eat

them, and he wasted some of his milk in trying to make them

palatable. However, he increased in weight by two pounds during

two weeks, and made eleven pints less urine weekly than on his

first admission ; and this, although he drank as much fluid as he

felt disposed to take.

*Benseh bun p\it on record the presence, of engar in the milk of hitches fed en-
tirely on meat.
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After this Mr. Van Abbot was good enough to give him a supply

of the gluten bread sold by that firm. For a week he tried hard to

not raised, which it certainly would have been had the diminution

in quantity depended on any other cause than the diminution of

eat it in addition to his former allowance of meat ; but I am sorry to I the instinctive call for diluents. I believe the excessive thirst dc-

say he failed in acquiring a taste for it. Eis appetite fell off during
|

pends on the saccharine contents of the blood; it is, therefore,

the experiment ; he lost half a pound of the weight he had ac-
j

wise to gratify it, and provide the normal outlet for the abnormal

quired, and was so annoyed at being pressed to eat the gluten
! constituent,

bread that he insisted on returning home on July 12th.

My own feeling is, that we do not act wisely in enforcing a diet-

ary which is really unbearable by the patient in any chronic dis-

ease. The great object to be gained is to conciliate the stomach,

appetite and fancy, into taking the greatest possible amount of

animal food ; and if practically you had that the patient eats more

by having a biscuit or a crust, or even vegetables with his meals,

it is better to allow it him than to act the tyrant.

As to drugs, opium was given to this patient for a week. It did

not seem to exercise any influence at all. However, in gome cases,

it certainly does seem to diminish the excretion of urine, for the

On the Treatment of Whooping- Cough by Belladonna and

Sulphate of Zinc. By E. Garraway, Esq., M. 11.

C. S. E.

Until a comparatively recent period the treatment of whooping-

cough may justly have been regarded as one of the approbia medici

The authorities of the profession not even yet beiog agreed upon

its true pathology, it is no marvel that the treatment has been more

or less empirical ; that notwithstanding there have been countless

amount did not increase again after it wa3 left off. But is that any i "infallible specifics," yet the ordinary duration of wheoping-

advantage ? or is it only from our education in allopathic preju-
j cough, except when the epidemic prevails in a mild form,' is still

dices that we reckon on help from such interference ? I confess

it seems to me that if the blood gets loaded with sugar, as analysis

proves that it does, it is better that it should be washed out by an

the tissues. I have never distinctly traced any harm to opium,

truly ; but I have traced harm to a drug whose action is similar.

three, and even during the winter as much as six, months.

I f>.m not about to enter into the question of the specific nature

of the disorder, whether its seat be in the mucous or muscular

ample diuresis, than that it should remain at the risk of poisoning liniDg of the air-passages, in the brain, the spinal cord, the

stomach, the pneumogastric nerve or elsewhere. The prepon-

derance of opinion in the present day is largely in favor of its being

Cinchona also diminishes the flow of urine; and I once gave that > a nervous disorder, and at leist it would appear to have quite as

to a diabetic patient. After a short time he got comatose, and died
{

much claim to be so considered as asthma, ague, chorea, epilepsy

with effusion in the ventricles. The effused serum was loaded or other convulsive disorders which if has besn found impossible

with sugar, which I suppose it was the business of diuresis to have : to localize. In mild, uncomplicated cases of whooping-cough, not

washedaway. I even functional derangement of any organ can be detected. In the

For this reason I avoid cinchona in diabetes, even when I desire ! intervals of the attacks of cough and concomitant spasm, a state

to give tonics for the sake of increasing the appetite. I prefer iron
|
of perfect health subsists.

and strychnine. An elderly patient of mine, with moderate dia-
j

The observations I have to offer are solely confined to '' treat-

betes, is now taking those drugs with advantage to his strength ' ment," and one form of treatment—viz: that by belladonna and

and digestion, and without any deleterious action on the kidneys.

The iodide of potassium which you see prescribed on his medi-

cine-card was given on purely empirical grounds. There are no

drugs known to do good to the essential phenomena of diabetes
;

sulphate of zinc. A very extensive prevalence of whooping-cough

during the last winter has afforded considerable opportunities of

testing the value of these remedies : indeed, I have treated every

one of my cases—numbering between fif;y and sixty, and these

there were no secondary symptoms demanding special medication, j
limited to private practice—with zinc and belladonna, to the exclu-

eo I thought it a fair case for an experiment. The result was, that
j
sion of all other remedies. Of course the supervension of anything

at all events no harm was done ; the patient continued to increase
I
like bronchitis or pulmonary congestion has required the adminis-

in weight and strength, and did not exhibit any of the usual symp- ' tration of emetics
; but these esses have been rare, and in only

toms of intoxication by iodine. two have 1 had occasion to suspend the belladonna treatment for

This is not like substituting an experiment in search of a possi-
|
two or three days, and substitute for it ipecacuanha, antimony, and

ble specific in place of rational treatment; such conduct is, indeed, external counter-irritants. In the comparatively small number of

most reprehensible. But here there is no medicine omitted, for
j
fifty cases, it is not surprising that I have no death to record,

there is none to be given that offers any hope of its possessing an
|
The mortality, however, has been exceedingly large— in London

alterative agency, and it is a question between either something

new or a mere placebo. I shall try the iodide of potassium again

on the next pure and uncomplicated case.

People sometimes feel a doubt how far they ought to gratify the

patient's unnatural thirst. On this point the same considerations

weigh with me which influence my objections to cinchona—I think

amounting to from 80 to 100 a week during several mouths—once

rising to 124. In my own district, the registrar informs one that,

in a population of 9000, he recorded from October to April four-

teen deaths as due to whooping-cough.

The first three cases I saw occurred in a school. They, were

boys between the ages of six and nine. The paroxysms in RH were

there ought to be kept up a flow of water through the system in moderately frequent and severe
;

the general health w*s good,

proportion to the abnormal quantity of sugar, in the blood, in order
;
Two were placed under my care; the third was left to take his

that no retention or discharge in unusual places of this material chance. In eighteen days my patients had entirely ceased to

may take place. I therefore let patients drink as much as they feel

disposed.

You will find that the demand for drink is closely proportiened

to the quantity of sugar required to be got rid of. Thus, when the

dietary is changed from starchy to meat food, much le3S fluid is

drunk and much less is evacuated by the kidneys, though no re-

striction is placed upon the thirst. Such was the case with the

lad now lectured upon ; during the second week he made twelve

pints less urine, though he was recommended to drink as much
water a3 he liked. The specific gravity, also, of the secretion was

cough, whilst the other bey was in precisely Jthe same state as when '

I first saw him., and so continued for several weeks afterward?.

A little girl between two and three years old was brought to me,

whose fits were described to be of the most violent character
;
and

indeed the poor child's appearance did not bplie the mother's

statement, for both conjunctiva} were so entirely ecchymc 3ed that

the white sclerotic coat was invisible : no blow, however severe,

could have produced a more complete pair of black eyea. For a

fortnight there was not the slightest improvement, and I was io.

consequence much troubled to keep my patient up to her medicine

;
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in one week more, however, the cough was gone, and the ecchy-

mosis had completely disappeared.

Three weeks afterwards the mother came for the same medicine

for her infant, eight months old, who coughed and whooped, she

told mc, a dozen or twenty times in the day and some half dozen

times in the night—not a severe case. I exhorted her not to be

disheartened for three weeks, but to come regularly for her supplies.

She never made her appearance again ;
and on meeting her some

time afterwards, and expressing my regret that the treatment had

not been followed up, she replied, ''Why, the medicine you gave

me lasted a week, and by that time the cough had entirely ceased,

" and has never returned."

These are samples (which might be multiplied) of the more

favorable class of cases. Others were marked by a steady im-

provement, commencing at once and continuing day by day ; but

at the same time I must admit that not a few required fully three

weeks to make a decided impression. After this period, however,

the improvement was most rapid ; indeed, treatment was seldom

continued beyond the third week. The most lengthened period for

which, in any case
;

belladonna was administered was five weeks.

'"I found that if by this time the cough was not quite «7one, it was

nevertheless desirable to discontinue the remedy; as it would seem

that after the system was thoroughly saturated, a further persist-

ence deranged the general health without any commensurate ad-

vantage accruing : the tongue became coated, the appetite failed,

and vomiting without cough would occasionally occur. On ceasing,

however, to take the medicine, not only did all these untoward

• symptoms subside, but the remains of the cough vanished with

them.

Marsh miasmata appear to render whooping-cough, as they do

most other forms of disease, more intractable: and two children 1

could do aothing with until removed from the swamp in which

they resided.

The mode of administering, the belladonna was in the form of

extract, either diffused in water with the sulphate of zinc and suffi-

cient syrup to make it agreeable to young children, or, to those

who were old enough and preferred it, in the form of pills—the

dose being from one sixth to one-fourth of a grain of the extract,

and one-half to a grain of the zinc, three or four times a day.

steadily increasing the amount till, at the end of three weeks, chil-

dren of five or six years old would be taking from four to six

grains of belladonna, and twice that quantity of sulphate of zinc,

daily.

So far as my investigation went, it would appear that both the

tolerance of the remedy and the speedy subsidence of the disorder

were in inverse proportion to the age of the subject

—

& child of

eight or ten weeks old bearing a much larger proportionate dose

than one of eight or ten years, and manifesting a much more rapid

improvement. In this I find I am in accord with other observers.

Dilatation of the pupils and indistinctness of vision commonly

came on after a few days. When these effects manifested them-

selves the dose was diminished somewhat ; but having been assured

by Dr. Fujler, of St. George's Hospital, whose experience of the

physiological effects of belladonna has been considerable, that no

permanent injury ever resulted from this condition, I did not think

it necessary to interfere with the general line of' treatment.

la tv,-o cases more decided poisonous symptoms were developed.

One was a little girl of six, who had reached the amount of six

grains daily, and whose pupils had been dilated more or less for a

week. This child became one day, as her parents termed it, "silly,"

delivi g i lages, gave inapt answers, asked what had

become of her sisters when they were present, and talked in an

incoherent and ridici Lous manner. This state quite passed off the

I
day by discontinuing the medicines.

The other case was that of a very delicate little girl of four

years, who hod attained to four grains a day. I was called to her

in the night under the great alarm of her parents. She had been

in a state of immoderate mirlhfulness and excitement during the

evening, and on being put to bed could not be quiet, and at length

became delirious, singing, calling for her mamma and nurse, of

whose presence she was unconscious, picking at the bed-clothes,

seeing imaginary objects—in line, presenting a train of symptoms
very analogous to what we witness in delirium tremens in the adult-

This state was succeeded by three or four hours of refreshing sleep,

such as the chiid had not experienced for many nights. On awak-

ing she was perfectly restored, and from that hour the improvement

was remarkably rapid. I need hardly say I suspended the remedy

for a day, and gave it afterwards in diminished deses.

Such, in brief, has been my experience of. the treatment of

whooping-cough by belladonna and sulphate of zinc. Which of

these two had the greater share in the favorable results I am unable

to say, since they were not in any case dissociated ; but as -similar

results have followed the exhibition of belladonna alone in other

hands, it is reasonable to conclude that this was the more active

agent. It ought perhaps, in fairness, to be recorded that some,

cases which were cured at the beginning of winter showed a tend-

ency to a return of the disorder when the cold north-east winds of

March set in. Few of these cases came under treatment, as the

relapse was not of a severe character; when, however, belladonna

was given, its effects were marked and immediate.

From the limited data afforded by fifty cases of whooping-cough,

it would be presumptuous in mo to speak authoritatively as to the

propriety of this or any other mode of treatment; nor should I

have obtruded these observations were I not impressed with the

conviction that the belladonna treatment is not so generally, or at

least so universally, accepted as I conceive it deserves; and in this

I am borne out by the fact that in one of our best modern works

upon the diseases. of children—namely, Dr. West's—the very name
of belladonna in connection with whooping-cough does not once

occur.

On the Therapeutic Properties of CarLolic Acid.

Calvert, F.'r. S.

By C.

I deem it my duty to draw the attention of the medical profes-

sion to the valuable therapeutic properties of the carbolic acid,

which I have during the last two years brought under the notice of

some of the leading medical practitioners of Manchester and Lon-

don. Before giving particulars of the chief application of this

substance which have been made by these gentlemen, I will first

state what carbolic acid really is.

Carbolic acid, hydrated oxide of phenyle, or phenic acid, is a

white substance, which crystalizes in long prisms, fusible at 93°

Fahrenheit, and boiling at 3*70°. It has a slight tarry and aromatic

smell, resembling that of wood creasote, and is freely soluble in

alcohol, ether, and glycerine, partially so in glacial acetic acid, and

only slightly so in water, of which one hundred parts will dissolve

only three parts of carbolic acid. It is easily prepared by treating

the oils of tar, which distil between 350° and 400°, with caustic

lye, removing the caustic lye solution from the neutral oils, and

adding hydrochloric acid to the alkaline solution, when the car-

bolic acid is liberated, and rises to the surface as an oily fluid,

from Mrhich, by distillation, the above-mentioned therapeutic agent

is obtained.

.My friend and colleague, Thomas Turner, Esq., F. R. C. S., and

Senior Surgeon at the Manchester Royal Infirmary, read, at the last

meeting of the Lancashire and Chesire Branch of the British Medi-

cal Association, a lengthy paper "On the Uses of Carbolic Acid as

a Remedial Agent," /rom which I extract the following:

"In cases of relaxation of the mucous surfaces, the solution of

carbolic acid in glycerine, applied by means of a brush or sponge,
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is most beneficial. Thus its use is indicated in polypi of the nos-

trils, as well as ozcena, and in all putrid discharges from the mouth,

throat, nostrils, cars, rectum, and vagina.

"I shall nest call your attention to the use of carbolic acid in

Diphtheria, in which disease it is a mo3t valuable remedy used

topically' to the throat To apply it I use a sponge

!

mop, which should be used freely, but not saturated, lest a drop

should fall into the larynx. The escharotic effect of carbolic acid
j

is confined to the surface to which it is applied, there being no

spreading to the contiguous parts, which may happen in the case

of nitric acid. The aqueous solution of carbolic acid may be used

also as a gargle.

" Ulcers.—I apply carbolic acid in different degrees of solution,

according to the character of the sore, to carbuncle and ill-con-

ditioned sores.

" Fistula.—I apply it by means of a wax taper used in lightiag

gas, jjr, if the size of the fistula will admit of it, I use a cat-gut or

wax bougie, taking care to carry it to the bottom of the fistula,

I have never succeeded in anal fistula where there is a communi.

cation with the gut. In these cases an operation is still necessary.

" Haemorrhoids.—The action of carbolic acid is mainly to corru-

gate, and therefore to obliterate, the sac of the pile. It coagulates

the contents, which may be squeezed out; and by corrugation it

empties the pile, by which the two surfaces are brought into con-

tact, and thus the sac is obliterated."

Mr. Turner also, in a private note to me, speaks of the use of.

carbolic acid to fetid ulcers in the following terms:—"It may be

advantageously used, as a solution of one part of acid in forty

parts of water, in fetid ill-conditioned ulcers. It alters the action

of the blood-vessels, causing a purulent instead of a sanious dis-

charge, and destroys almost immediately the offensive smell of the

secretion. In ulcers having a communication with carious bone,

or even necrosis, (where the bone is dead,) it has, in its diluted

state, a good effect when injected into the sinuses leading to the

diseased bones. When there is mere caries or ulceration of the

bone, it effects the healing process, and in necrosis it promotes

{lie exfoliation of the dead,portion. In gangrenous and all offensive

sores, it removes all disagreeable smell and putrescency, and may
render the discharge innocuous to the contiguous living and un-

affected tissues. In its diluted state, therefore, it is a great boon

to patients laboring under that class of disease."

"When Mr. Turner wishes to employ carbolic acid in a less diluted

state than the aqueous solution, and yet not in its full strength as

a caustic, he prefers the following solution. He mixes two drachms

of pure carbolic acid in one drachm of liquor potassa? and half a

pint of water.

It is with pleasure that I am able to add that Mr. Oscar Clayton,

F. R. C. S., and Mr. Campbell de Morgan, F. R. C. S., have informed

me of several successful applications which they have made of car-

bolic acid, confirming many of the results of Mr. Turner's, above

described.

Mr. Oscar Clayton states that in two cases of fetor of breath,

arising from a diseased state of the mucous membrane covering the

tonsils, he applied to ttte parts a mixture of equal proportions of

glycerine and carbolic acid, and with perfect success.

Mr. Campbell de Morgan has also applied the glycerine solution

of carbolic acid with success to several cases of lupus.

Dr James Whitehead, of Manchester, prefers treating this disease

(lupus) with an ointment made of half a drachm of carbolic acid

to one ounce of spermaceti ointment.

Mr. Oscar Clayton has also successfully employed the aqueous

solution to several skin diseases—viz: lepra, tinea capitis, rupia, &c.

Dr. Roberts and other medical men have employed carbolic acid

with advantage internally for dyspepsia and other derangements of

digestion

Dr. Pattison, of St. John's-wood, writes to me a3 follows :'

" I have prescribed your carbolic acid in several cases of fungoid

disease during the last nine months withimarked success. In three

cases of fungous hoetnatodes in which I employed it, the disease in

all way checked in a remarknble manner. A thick crust was
speedily formed on the ulcerated and bleeding surfaces, the ex-

hausting discharges were completely arrested, and in one case there

was great diminution in the size of the fungous mays. Your
carbolic acid is almost a specific in cases of anthrax."

I also think it well to insert the following remarks from Dr.

Thomas Hughes, M. R. C. S , F. S. A., London :—" Sir: I have

used Dr. Calvert's carbolic acid as en external application in cases

of sloughing wounds with the most marvellous effect; and in no

case was it3 effect more strikingly manifest than in the case of

Rogers, one of your miners, who received such a contusion of the

hand as to destroy the arteries leading to the index and little

fingers ; and, in spite of every effort made to restore the circulation

in the fingers, sloughing took place, and which appeared to spread

and extend to the hand and arm with such rapidity that if it had

not been for the timely application of the carbolic, acid* the man
would have lost his arm fiom the most destructive sloughing I ever

witnessed. The effect of carbolic acid was so decidedly marked

as to leave no doubt of its wonderful effects in checking the spread-

ing of sloughing, and in accelerating the separation of slough.

It seemed also to have the effect of prompting the growth of granu-

lations and hastening the healing of wounds. I have nsed carbolic

acid in several other cases with the same happy, effect."-

I have found it very successful in one or two cases of intestinal

worms, given in doses of a teaspoonful of the aqueous solution, in

a tumbler of water, morning and evening. I have also applied the

water solution externally with perfect success in several cases of

psora. •

Two eminent French physiologists, MM. Gratiolet and Lemaire,

have published a most interesting paper on the Action of Carbolic

Acid in arresting Putrefaction; and they have made the important

observation that, whilst it does not interfere frith chemical fermen-

tations, such' as the conversion of amygdalino into hydruret of ben-

zoile, and the conversion of myronic acid by myrosyne, it com-

pletely arrests all vegetable and animal fermentations which arise

from cryptogamic life. They have also observed that when carbolic

acid is mixed with the vaccine virus, it entirely prevents its peculiar

action upon animal organization.

These valuable observations of MM. Gratiolet and Lemaire

strongly impress me with the idea that the use of carbolic acid

might prove of great advantage in the early stages of consumption,

if applied in the following manner—viz: by making the patient

frequently inhale the vapour of the acid by means of an inhaler

containing some cotton-wool saturated with the acid so that the

inspired air must pass through the wool. I would at the same time

administer a teaspoonful of the aqueous solution, mixed with two

ounces of peppermint- water, three times a day. I think also that

the same treatment might be advantageously tried in cases of scar-

latina and typhoid fever, with the addition of saturating the air of

the chamber as far as possible with the vapour, by placing lint or

wool steeped in carbolic acid in various parts of the room. I would

also administer, once a day, an enema consisting of a weak solution

of carbolic acid.

—

London Lancet.

Alcohol from Coal Gas.—A method of extracting alcohol from

coal gas has been discovered by a young Frenchman, named Co-

telle. The cost is stated to be 25 francs the hectolite—about one-

third the usual cost.
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INTERESTING ANALYSES OP ARTICLES IN

FOREIGN JOURNALS.

The Eehef of Near-Sight without Spectacles. By J. V.

Solomon, Esq., E. E. C. S.

In a paper read before the British Medical Association by this

gentleman, it was argued, on the method of exclusion, that the

ciliary muscle must be the chief factor of those changes which

produce the highest state of refraction. In myopia, or near-sight,

the author said, the refraction of the dioptric media was too great;

a condition which he reduced by performing an intraocular myoto-

my of the ciliary muscle. Mr. Solomon then noticed the serious

structural changes which the opthalmoscope and dissections after

death prove to take place in the optic nerve—retina, choroid, scle-

rotica, &c. An acquaintance with these pathological phenomena,

he said, explained the great uncertainty which myopic persons ex-

perience in their powers of vision, and the subjective symptoms of

congestion to which they are prone ; also the not unfrequent oc

currences of amblyopia, and sometimes of amaurosis.

The author contended that the infrequency of non-hereditary

staphyloma postieum, unattended by atrophy of the choroid pig-

ment, favored the opinion that the choroid, and not the sclerotica

was primarily affected in the production of elongation of the ante-

ro-posterior axis of the globe. It was evident, he remarked, from

all we know of the pathology of myopia, that whatever surgical

operation we may adopt for the relief of near-sight, must contain

within it not only the power of decreasing the excess of refraction

of the dioptric media, but of removing intraocular congestion,

which is commonly connected with that state. Observntions made
at one of the most numerously attended provincial optfaalmic hos-

pitals, and which had extended over a period of nearly two years

and a half, and embraced an experience of nearly forty operations,

had led the author to the conviction that the said desiderata are

more completely supplied by intraocular myotomy than by any

other method. Indeed, he knew of no treatment which is easily

safe and easy of execution, that exerts the same amount of cura-

tive power in cases of subacute and chronic posterior choroiditis.

After describing the ciliary muscle and his method of dividing it,

Mr. Solomon said the most striking results from his plan of treat-

ment were afforded by patients under the age of puberty. The
operation enabled children to see features with as much distinct-

ness, and at the same distance, as persons whose accommodation

was normal. Prevented their acquiring the habit of dropping the

lids, and of that distrait demeanor which myo'pics commonly exhi-

bit. It also enabled them to thread.a needle, pick a pin from the

floor, and read a beok at a moderate distance from the eye. A boj

of eleven years, who could see features with distinctness at six

yards only, in two years after the operation, saw them with clear-

ness at forty yards, and the figure of a man and all his movements

at five,hundred. He read small pica at thirty-three inches, instead

of at six, as before the operation. In adults whose eyeballs are

not very wide in their transverse diameters, or their optic nerve

completely encircled by a wide horned stephyloma postieum, or

eir choroids spoiled by extensive atrophy, a normal range for

f< atures was frequently acquired. A man, who two years ago could

read -mill pica at nine inches and a half only, and see features

distinctly at fire yards, now reads at twenty-four inches, sees fea-

tures at thirty yards, and trees with distinctness at a mile and a

quarter.

The paper vcm illustrated by diagrams of the ciliary muscle,

colored drawings and mathematical formulae, illustrative of the

value of the operation in the accommodation of eyes which had
been treated upwards of one or two years.

Origin of the Cow Pox.—The Academy of Medicine of Paris has

been engaged in discussing some facts of interest which have taken

place at Toulouse, in Pranee. The matter from an eruption affect-

ing the legs of a horse was inoculated upon the teats of a cow,

and produced vesicles similar to those of cow-pox; the pus, more-

over, taken from this cow, having been inooulated on infants, gave

rise to vaccine vesicles. It is doubtful, however, whether, in thi"3

case the horse suffered from grease or some other eruptive com-

plaint. .Tenner considered that grease might be the origin of cow-

pox. Experiments have therefore been made with the crease in

several countries, but with variable results. It should, however,

be recollected that a smith's apprentice, of Chartres, in France,

who had not been vaccinated, having shod a greasy horse, presented

vaccine vesiclos on his hands. The pus from these being inoc-

ulated on children, gave rise to similar vesicles; but the same pus

sent to the Academy of Medicine at the time, and used for inocu-

lation, yielded no results ; while, strange to say, the lymph taken

from the vesicles on the apprentice's hand, being also sent to the

Academy, was the origin of a series of successful inoculations.

—

Such was the state of the question when the facts observed at Tou-

louse became the subject of a report from a committee appointed

for the purpose of examining into the alleged phenomena. It is

this report, itself reported upon by M. Bosquet, that the Academy

has been discussing.

Galactagogues.—M. Turnier and Dr. Highmore both report favor-

ably on the use of galvanism as a galactagogue. In the case of

the latter, the fifteenth birth, previous children not being nursed

for want of milk, one of Davis and Kidder's machines was applied

for about twenty minutes. This was repeated on three successive

days, when there was a good supply of milk, and it was discon-

tinued. When the instrument was first resorted to there was no

milk being secreted, and the bosoms were quite flaccid. In con-

nection with this subject it may be mentioned that the bruised

leaves of the palmi christi, as a local application, are extensively

and successfully used by European physicians for the same purpose.
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ORIGINAL COMMUNICATIONS.

Art. I.

—

Surgiaal Cases of Interest, treated at Institute

Hospital, Atlanta, Ga., May and Jimc, 1864. Bj Sur-

geon D. C. O'Reefe.

Case 1.—Private W. F. Helmed, company "Qt* 4i>h Ten-

nessee cavalry, age 24, occupation farmer, constitution good

;

wounded May 9th, admitted May 11th, 1864.

History.—Gun-shot wound requiring amputation of left

thigh at it3 middle third, on the field, by flap method.

May 20th.—Slight secondary hemorrhage from stump May
25th ••—Stump gaping and bone protruding from' inner angle

;

slight hemorrhage. Juno 1st.—Bone protruding half an

inch. Patient placed under Influence of chloroform, muscles

dissected up from bone, thorough retraction used, and three-

quarters of an inch, removed with saw. The flaps were now

completely adjusted with sutures, covering bone perfectly.

Slight secondary hemorrhage occurred twice in one week

after operation. June 30th.—Patient has had chronic diar-

rhoea since admission; is improving satisf&clorily. Stump

well cicatrized.

Case 2.—Jarrett -Tucker, sergeant, 4th Tennessee cavalry,

company "G," aged 40, occupation farmer, constitution

good; wounded May 9th, admitted May 10th, 1864.

i History.—Gun-shot wound requiring amputation of right

thigh at junction of middle with upper third, on the field, by

flap method. Stump, on admission, inclined to gape open, and

on May 18th one inch of the bone was exposed. May 14th.

—

One and a quarter (1-1) inches of the bone was removed in the

manner prescribed in the preceding case. Before resorting

• to operation in this cade, an unsuccessful effort had been made

to cover the" bone by means of traction, with adhesive straps

and a light wooden frame attached to extremity of stump.

June 30th.—No untoward symptom since operation. Stump
cicatrized; will be furloughed.

Case 8.—J W. White, private, company " F," 39th

Georgia, aged 40, occupation farmer, constitution feeble;

'wounded May 18th, admitted May 20th, -1804.

History.—Gun-shot wound, requiring amputation of left

thigh at its middle third, on the field, by circular method.

On admission, had high fever, with delirium and erysipela-

tous condition of stump, and tendency to diarrhoea. June

1st.—Changed from hospital building to tent, and improving

a little; stump inclined to slough. June 10th.—Bone ex-

posed, general condition better. June 12th.—One and a

half (1$) inches of bone sawed off. June 20th.—Improved

since last note ; eondition at present—tongue and abdomen

tympanitic, with irritative fever. The stump sloughed a

little, and despite the utmost care a troublesome bed-sore

formed on the sacrum. June 29th.—Died of irritative fever.

Remarks.—This was a feeble old man, of small stature

and delicate health. I cannot say that the secondary opera-

tion materially prejudiced his case.

Cap 4.—W., B. Slaughter, private, company "D," 18th

aged 20, occupation clerk, constitution good;Tennessee,

wounded in battle of Chickamauga, September 19th, 1868,

admitted February 20th, 1864.

History.—On admission patient was very feeble and cene-

mic, "having been an inmate of hospital, Kingston, Georgia,

from date of wound until his transfer to this hospital. The

bone was exposed for half an inch, with a ledge of callus

surrounding its extremity half an inch thick. The stump

presented a conical shape, with great atrophy of the muscles

of the thigh. March 15th.—Suffered a severe attack of in-

flammatory rheumatism, involving pericardium, which lasted

one month. From this time his general condition improved

a little; bone still exposed. June 15th.-—Slight diarrheca,

still feeble and emaciated, stump has suppurated more or less

freely from admission; end of bone black. . Efforts were now

made to remove the necrosed bono by daily twisting, which

succeeded on the 25th, when about six inches of the necrosed

extremity of the femur was removed.

Remarks on the four preceding cast:*.-—There is no com-

plication more frequent, perhaps, in hospital, than the ex-

posed end of the femur from retraction and sloughing of the

flaps. Whether this is owing to original deficiency of flap,

or unavoidable retraction and sloughing of the same, is diffi-

cult to say ; but it has seemed to the writer that the prefer-

ence of field surgeons for the dap operation has some agency

in the production of this mo&t troublesome result. My notes

furnish fifteen eases of this condition in nearly three years

hospital practice. The first two were not interfered with,

and they died from exhaustion and irritative fever; the last,

Slaughter, is still under treatment. The necjosed bone hav-

ing been removed on the 25th of June, by torsion, nine

%
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months after reception of wound; during this time he has

been a great sufferer, and even now he is so much emaciated

that his recovery is doubtful. In the remaining twelve cases

from one-half an inch to two inches of the bone has been re-

moved by dissecting up the muscles close to the bone, forcibly

retracting the tissues with the retractor, and then using the

saw. Ten (10) of the twelve (12) have recovered. But lit-

tle blood is lost in this operation, especially if performed be-

fore much callus is thrown out around the extremity of the

bone. If that has occurred, it will be difficult to make the

dissection without considerable hemorrhage, which will com-

promise the safety of the patient. In a few eases the cover-

ing of the bone may be effected by means of traction with

adhesive strips attached to a light frame made fast to the

stump, or the extension may be made by means of a weight

and roller over tho foot of the bunk.

Case So—John Moore, sergeant, company £5 E/'" 88th. Ala-j

bama, aged 24, occupation farmer, constitution good ; wounded

May 9thj admitted May llth, 1864.

History.—Gun-shot wound, ball entering just over external

cantpus of left eye, passing upward and backward, lodging

under scalp near occipital protuberance, and fracturing skull

in whole course of its track. On admission, examination

showed that the skull was fractured and bqth tables de-

pressed in an antero-posterior direction from point of entrance

to point of extraction of ball. There was great tumefaction

and discoloration of whole face and head; eye-lids closed

firmly, which, when elevated, showed contraction of pupils.

Patient completely unconscious and unable to move his limbs

;

pulse feeble and fifty, deglutition almost impossible, and the

power of articulation entirely lost. Administered a scruple

of calomel with great difficulty, which, on the followiDg day

produced free purgation. May 12th.—-Skin cool, pulse fifty,

seemed to understand when spoken to. May 13th.—Could

see a little out of right eye, pulse sixty ; condition otherwise

the same. May 14th and 15th.—Bowels acting freely from

mercurials, pulse sixty and feeble, skin pleasant. May 16th.

—

General condition about the same, with constant gaping, brain

substance sloughiug out from anterior wound, pupils normal.

May 17th.—General condition better, appetite improving,

pulse ninety. May 18th and 19th.—No appetite, wounds

discharging cerebral substance freely, soft tumor near pos-

terior wound. May 26th.—Since last record he has had in-

voluntary actions from bowels, pulse slow and feeble, (40),

and was thought to be sinking, abscess near posterior wound

opened and discharged freely, whole scalp and fractured por-

tions of skull soft and yielding to the touch. From 26th to

30th condition somewhat better, brain still sloughing, nods

his head when spoken to. June 1st.—Patient partially con-

scious and was transferred to a tent, can articulate a few

words, several loose spiculoe of bone were removed, pulse regu-

lar. There is now well marked kemiphlegia of right side.

June 30th.—Since last date he has gradually but steadily

improved, and is entirely conscious, but articulates imper-

fectly; appetite good, sits up on his bed daily, and is rapidly

gaining strength,. Tumefaction hag subsided, revealing de-

pressed bone to the extent of six inches in length by four in

width, wounds opened and suppurating.

Remarks.—This is a remarkable recovery from a severe

and extensive injury of the skull. He is now convalescent,

and will be sent home on furlough in a few days.

Case 6.—W. W. Gary, sergeant-major, 4th Georgia bat-

talion, S. S., aged 18, occupation student, constitution good

;

wounded May 1.4th, admitted May 15th.

History.—Quit-shot wound, ball entering left groin at mid-

dle Puopart's ligament, injuring femoral artery and passing

out near os coccygis, on same side. On admission, the wound
of entrance was found enlarged, and the patient stated that

the femoral artery had been tied at the field hospital, after a

loss of a great deal of blood, no chloroform being used.

Patient quite ensanguined, pulse 100, skin cool, very little

swelling of limb, but complained of great pain in the left

foot, and leg. May 22d.—Since admission has had marked

febrile paroxysms in tho afternoon, pulse being 80 in the

morning and 120 in the evening. Quinine was freely ad-

ministered for this condition, with some apparent success;

limb much swollen, with some discoloration, wounds healthy,

but suppurating'very freely. A distinct thrill perceptible to

touch and auscultation over the whole of " scarpus triangle,"

but no swelling or tumor of the parts whatever. Constitu-

tional symptoms favorable, though pulse was full and quick,

with general arterial excitement. This condition lasted un-

til the 27th of May, when hemorrhage occurred about one

quart from the posterior wound. Much debility, eenenia and

, fever followed this hemorrhage, with a -chill on the 29th of
'

May May 31st.—-Another slight hemorrhage, about two

(2) ounces, from the posterior wound, which occurred while

having a motion from the bowels. June 1st.—Died. As-

thenia.

Remarks -—The aneurismal thrill in this ease was very

perceptible, although there was no appreciable tumor. The

hemoirhage evidently proceeded from some of the gluteal

arteries, and hence no surgical interference was deemed ad-

visable. The patient could give no reliable account of the

operation performed on the field.

Case 7.— S. H Anderson, lieutenant, 34th Mississippi,

company "B," aged 42, occupation druggist, constitution

good ; wounded May 14th, admitted May 22d, 1864.

~Z -History.—Gun*6$ot wound, ball entering near upper and

posterior border^ of right os innominatum, passing obliquely

downward\ through, upper portion of rectum towards left

thigh,^lodging. nJOn admission patient was suffering intense

pain,\with daily febrile exacerbations and constant fecal dis-

charges from wound, which was suppurating very freely.

Patient continued in this condition until May 80th, when

diarrhoea set in, which continued, except when controlled by

opiates and astringents, until his death, on June 5th, 1864. *y

I

Case 8 —W. A. Tatum, private, company " B," 12th

Tennessee, aged 25, occupation farmer, constitution good;

wounded May 17th, admitted May 18th, 1864.

History.—Gun-shot wound from minie ball, entering at

upper edge of forehead on the right sido, fracturing the
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right parietal hone, causing depression of both tables of the

skull. On admission, patient was fully conscious, free from

all pain and able to walk about the ward, pulse normal;

examination of wound showed that he had been trephined on

the field, and the patient stated that the operation had been

performed one hour after reception of injury, and that all

spicule of bono had been removed May 20th.—Pulse 70,

slight head-ache. May 21st.-—Doing well, symptoms im-

proved. May 22d.—Severe pain in head and slight fever in

afternoon. May 23d.—No fever during day, but great pain

in right eye. May 24th.—Doing well; no pain. 25th.

—

Patient very dull, appetite gone, pulse feeble and intermit-

tent. 26th.—Same condition, except slight rigor at 11

o'clock, A. M. 27th.—General condition unchanged, but

great tumefaction of scalp and face. 28th and 29th —Pulse

05 and feeble, partiallv unconscious, feverish in afternoon.

30th and 31st.—No change except free sloughing of cerebral

substance. June 1st.—Died.

Remarlcs.—This, is the second gun-shot fracture of the

skull, received from the recent action at the front, on which

the trephine was used, and both have terminated fatally.

Case 9.—J. W. Chandler, private, company " C," 54th

Georgia, aged 40, occupation farmer, constitution enfeebled

by diarrhoea of fourteen months duration; wounded May
18th, admitted May 20th, 1864.

History.—Gun-shot wound requiring amputation of left

thigh, middle third, by circular method. Stump sloughed

from admission, and the diarrhoea could not be checked.

Died June 2d, 1864.

Case 10.—J. N. Murphy, private, 37th Alabama, com-

pany " II," aged 27, occupation farmer, constitution mode-

rate; wounded May 9th, admitted May 11th, 1864.

History.—Gun-shot wound from a spent ball entering

right knee joint near internal condyle of femur. On ad-

mission, leg and thigh were greatly swollen, general con-

dition very unfavorable. Thi3 condition continued until the

15th of May ; wound at this time suppurating freely. From

this time to June 1st the discharge from wound was very

free, with considerable febrile action, night sweats and diar-

rhoea. There were also bronchitis and a chill. From June

1st to 10th thigh more swollen and very tender, diarrhoea

controlled, condition otherwise unchanged. 10th to 20th.

—

Not much changed, free incision made for exit of pus just

above wound, debility decided, with a troublesome cough.

June 23.—Transferred to tent, another incision below

wound, a black slough two (2) inches square formed, em-

bracing wound. June 30th.—Condition somewhat more fa-

vorable, pulse 80 to 90, diarrhcea controlled, slough improv-

ing, but debility still great.

Case 11 .—F. M. Robinson, sergeant, 2d Kentucky, com-

pany "I," aged 26, occupation farmer, constitution mode-

rate; wounded May 14th, admitted May 17th, 1864.

History.—Shell wound over right parietal eminence, frac-

turing both tables of skull at that point to the extent of a

half inch square, with depression of a portion of both tables

to same extent. The skull was denuded over a surface as

large as the palm of the hand. There was also 'a severe

flesh wound about two inches square near inferior angle of

left scapular, On admission, patient was conscious, but re-

ports that he was unconscious for fourteen hours after receipt

of injury. Great pain, with echymosis extending round right

eye and over the face, pupila contracted, pulse slow and

feeble, skin cool. From this time until 23d condition about

the same, wound did not suppurate, suffered great pain over

whole head, for which opiates were freely given. 25th.

—

Wound began to suppurate, and a soft fluctuating tumor

formed, extending over left side of scalp and left eye.

,30th.—Wound began to slough badly, both of scalp and

back, some disposition to become gangrenous, also diarrhoea.

June 1st.—Changed to a tent by himself, the object being

fresh air and quietude. June 8th.—No change since last

note, except convulsion on this day, followed by another on

the 9th. June 10th.—Very cheerful, pulse regular, appetite

good, wounds more healthy. June 11th.—Late at night had

another convulsion. These convulsions were slight, uot last-

ing over one to two minutes. June 12th.—The depressed

plate of bone, half an inch square, was removed by sawing

through a small triangular piece of the outer table with

saw. The removal of this piece of bone gave easy access to

the depressed portion, which, with several spicul®, was re-

moved with

pus, with

forceps and elevator. About a tea- spoonful of

^^organizecl membranes and cerebral substance

was removed at the same time ; chloroform was used during

the operation, loth.—Very cheerful, no recurrence of con-

vulsions. June 14th.—Another slight convulsion. June

30th.—Has kept steadily improving, wounds in a healthy,

granulating condition, the large surface of denuded skull

seems to be diminishing and covering over slowly. The

pulse has not been over 90 at any time since his admission.

There is every prospect of his recovery. There has been no

paralysis.

Case 12.—S. H. Lary, private, Hiris* Battery, aged thirty-

five, occupation farmer, constitution good ; wounded May 26,

admitted May 27, 1864.

History.—Gun-shot wound, ball entering on anterior aspect

of forearm, two inches below external condyle, fracturing

radius and ulna, and passing out three inches above on the

inner side of the arm; also, gunshot wound, ball passing

through adductor muscles of right thigh and making its exit

above Poupart's ligament. On admission the patient stated

that he had laid on the field from ten o'clock, A. M., till after

dark on May 26, during which time he received the second

wound. On the 27th he was moved in a wagon from the

battlefield of New Hope Church to Marietta, a distance of

about fifteen miles, and thence by rail to- Atlanta, twenty

miles. He was received in hospital twelve o'clock at night

of the 27th. On examination of the injured limb, the whole

of the inside of forearm was of a purplish dark color; no

pulsation of radial artery. All the appearances of the limb

indicated that it was rapidly passing into a state of inflam- ^

matory gangrene. Amputation by circular method was per-

' formed on morning of the 28th at junction of upper with «>

' middle third; chloroform was used; there was but little blood
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Inpt and re-action was speedy and complete; stump did well

until June 1, when an offensive discharge with sloughing

action- commenced—general condition moderate. June 6

—

Slough began to separate; some indications of pyemia now

manifested themselves. June 7—Rigors and vomiting, evi-

dently sinking. June 10—Died.

Eemarks.—This man in all probability would have recov-

ered, had he been operated on in the field. The same

unhealthy action attacked the stump which involved the whole

forearm before the operation. The severe wound in the groin

also added much to the gravity of the case. He was iso-

lated and kept in a small room by himself immediately after

operation.

Case 13.—Virgil M. Lassiter, Thirty-Second Texas Cav-

alry, company " E," aged seventeen, occupation student, con-

stitution good; wounded May 20, admitted May 21, 1884.

History.—Gunshot wound of middle third of right leg,

badly fracturing both bones. On admission leg very much

swollen, but no constitutional disturbance. This condition

continued until June 1, when hi3 system began to sympathize

with the cruel injury, wounds enlarging but not suppurating

healthily) pulse frequent. Constitutional disturbance became

more marked from day to day, and on June 5th amputation

of the limb was performed at the knee-joint, through the

condyles. A long semilunar flap was obtained anteriorly, and

a short one posteriorly, by transfixion, the patella being

removed. Chloroform was used and re-action favorable.

June 9—Considerable sloughing of posterior flap, with seme

constitutional disturbance. June 10—Slight secondary hem-

orrhage. From this date to
v
20th improved steadily; stump

cicatrized beautifully. From 20th to 30th has suffered

severely from paroxysmal fever, for which quinine has been

freely used, and which is now abating. Prospect of recovery

favorable.

Case 11.—W. J. Young, private, Sixteenth Louisiana,

company "A," aged twenty- five, occupation farmer, constitu-

tion good; wounded May 8, admitted May 0, 1864.

History'.—Gunshot wound, ball entering near middle of

posterior border of scapulae, two and a half inches from the

spine, and passing upwards, made its exit anteriorly, fracturing

the clavicle at its middle third. On admission patient stated

that he had had profuse hemoptysis and dyspnea, with

copious hemorrhage from wound, immediately after reception

of injury. There was little or no constitutional disturbance.

May 11—Cough and fever, which lasted several days, and for

which anodynes with tr. aconite were given. May 15

—

Wounds suppurating freely, cough subsided. May 24—Pos-

terior wound nearly healed; improved steadily from this time

to June 4, when he was furioughed home in a convalescent

condition.

Remmrksk—This clearly seems to have been a penetrating

wound of the chest, from which the recovery was very speedy

and satisfactory.

Case 15.—M.Y. Temples, sergeant, company t{A." Second

Arkansas regiment, aged twenty-four, occupation farmer,

constitution enfeebled by previous wounds; wounded May 8,

admitted May 9, 1864.

* History.—Gunshot wound, ball entered just in front of left

ear, passing upwards and forwards, made its exit just above

the right eye. On admission patient was perfectly rational,

with no constitutional disturbance; could see but little with

right eye, and said that vision of left eye was lost from time

of wound., May 11—A little wandering, pulse slow, has

taken calomel frequently in purgative doses May 16—Ra-

tional, with some appetite; 18th to 26th—Unconscious, but

seemed at times to understand when spoken to very loudly;

can still take food, but is Very feeble and emaciated ; involun-

tary foecal discharges; wounds suppurating very freely.

June 1—Transferred to a tent, improved a little, but died

June 8, 1864, of asthenia.

Case 16.—J. F.Whitaker, private, company " K," Eighth

Tennessee regiment, aged twenty-six, occupation farmer, con-

stitution impaired by syphilitic taint; wounded May 17,

admitted May 18, 1864.

History.—Gun-shot wound, ball entering just behind the

right internal maleolus, and passing out at external maleolus,

badly fracturing the lower extremity of fibula. On admission

patient suffered' great pain, with much constitutional dis-

turbance; bowels alternately loose and constipated; wound of

exit unhealthy. June 1—Foot became dark and cold, and

wound assumed a gangrenous appearance, which increased

until June 12, when amputation of leg was performed at

junction of lower with middle third. The circular method

was employed; chloroform was used, and the re-action was

good. Examination of amputated limb revealed extensive

fracture of lower extremity of fibula, and on opening into the

ankle joint with disease of all its structures. Patient did

well for four days after operation, when stump was attacked

with unhealthy action. June 22—Sloughing of stump ceased

and general condition improved. June 30—Condition, though

critical, is still somewhat promising.

Case 17.-—C. J. Collins, private, company "G," Fifty-

Eighth Alabama regiment, aged forty-five, occupation farmer,

constitution feeble; wounded May 11, admitted May 12.

History.—Shell wound of upper third of left leg, badly

fracturing the tibia and requiring the removal of large spiculre

of bone on the field. On admission, general condition un-

favorable; slight fever and tendency to diarrhoea, with slough-

ing of wound. May 18—Somewhat improved, granulations

healthy. June 10—Diarrhoea, wound looks pale. June 15

—

Diarrhcaa increased, anorexia and fever. These symptoms,

with sloughing wound, continued to increase until June 25,

when a marked improvement took place. June 30—Wound
healthy, general condition promising.

Case 18.—T. D. White, private, company "C," Fifty-

Eighth Alabama regiment, aged thirty, occupation farmer,

constitution good; wounded May 14, admitted May 16,1864.

History.—Gunshot wound of left shoulder-joint, fracturing

bone composing same; also of right foot, fracturing first meta-

tarsal bone. On admission had little or no constitutional

<.
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pymptoms, but on May 29 pyrcmic symptoms set iu and he

died June 1, 1864.

Case 19.—E. Hufftickler, private, company "I," Thirtieth

Mississippi regiment, aged thirty-eight, occupation farmer,

constitution good; wounded May 15, admitted May 17, 1864.

History—Gunshot wound of left arm, requiring amputa-

tion at the shoulder-joint on the field. On admission con-

dition very unfavorable May 18—Erysipelas involved the

Stump and gradually extended up the neck and over the face,

and partially over the body. June 1—Erysipelas was in a

great measure arrested by the free use of quinine and iron,

but he died June 5, of cerebral symptoms.

Case 20 —Joseph Step, private, company "I," Fortieth

Georgia regiment, aged twenty-nine, occupation farmer, con-

stitution good ; wounded May 20, admitted May 27, 1864.

History.—Gunshot wound, ball entering just below the

angle of right inferior maxilla and passing through the neck,

made its exit about a corresponding point on the opposite side,

same ball also fractured the left arm, causing amputation of

same at its upper third on the field. On admission patient

very . weak from loss of blood ; stump inclined to slough
;

could only swallow liquid nourishment; considerable consti-

tutional disturbance. The symptoms increased in gravity

until June 7, when secondary hemorrhage occurred from both

wounds of the neck. Died June 8.

Case 21.—J. J. Shanks, sergeant, company "A," Seven-

teenth Alabama regiment, aged twenty-five, occupation farmer,

constitution good; wounded May 20, admitted May 22, 1864.

History.—Extensive shell wound of outer side of left foot.

On admission general condition good, wound inclined to

slough. May 25—Wound cleaned out and granulations

healthy. June 1—Pyemic symptoms set in, of which he

died June 8, 1864.

Case 22.—Thomas Gannon, private, company "D," Fifth

Confederate, aged thirty, occupation boatman, constitution

good; wounded May .16, admitted May 18.

History.—-Gunshot wound, ball entering at right acromion

process, fracturing the clavicle and passing through the

muscles of the back of the neck, made its exit one inch

below the lobe of left ear. Oa admission had high fever,

with tendency to diarrhoea. May 25—A soft circumscribed

abscess formed over middle of right clavicle, which on the

27th turned of a dark color and sloughed. May 81—A well-

marked case of gangrene. June 7—Had a chill. June 9

—

Died.

Case 23.—J. Hulden, sergeant, company "E," Second

Arkansas regiment, aged twenty-two, occupation farmer, con-

stitution good; wounded May 14, admitted May 16, 1864.

History.—Gunshot wound of left elbow joint, causing am-

putation (by flap method) of left arm at its middle third on

the field. On admission patient prostrated frSm losa of blood

and high fever; seemed to improve up to June 1, but still

very feeble; stump cicatrizing well. June 3—Pyemia
symptoms developed themselves, of which he died June 18.

Case 24.—W. H.Young, private, company "E," Third

Georgia Cavalry, aged eighteen, occupation student, constitu-

tion good; wounded June 11, admitted June 12, 1864.

History.—Gunshot wound, ball entering the abdomen on

a line two inches above anterior superior spinous process df

illium on the right side, ball lodging. On admission there

was profound constitutional disturbance, nausea and vomiting,

retention of urine, &c, which continued until his death,

.

June 13, 1864.

Treatment.—Opium to a point short of narcotism. No
autopsy could be obtained in this case.

Case 25.—G. W. Moseiy, private, company "E," Second

J

Missouri regiment, aged twenty-one, occupation clerk, consti-

tution good; wounded June 1, admitted June 2, 1864.

History.—Gunshot wound, ball entering at posterior ex-

| tremity of spine of right scapula, fracturing same and lodg-

ing; extracted at same point. On admission high fever
t

j

wound suppurating very freely, right arm paralyzed. June

18—Arm much swollen, wound very unhealthy. June 19—
High fever, arm still much swollen from shoulder to hand.

June 20—Sinking, arm iu a gangrenous condition. June

21—Died.

Case 26.—S. D. Cannon, private, company "D," Second

Alabama Cavalry, aged twenty-two, occupation merchant,

constitution feeble; wounded May 13, admitted May 20.

History.—Gunshot wound, requiring amputation of left leg,

just below the tubercle of tibia, on the fisld. On admission

patient much depressed; fever, with retention of urine;

stump greatly swollen, with a tendency to slough. His con-

dition became worse from day to day until his death; on the

25th of June, from sloughing of stump and irritative fever.

_
Remarks.—This was a flap operation, most of the flap

being obtained from the muscles of the calf.

Case 27.—Patrick Goode, corporal, company "C," Twenty-

: Sixth Tennessee regiment, aged twentv-two, occupation

student, constitution enfeebled by dyspepsia; wounded Msy
15, admitted May 17, 1864.

History.—Gunshot wound, requiring amputation of right

thigh at its lower third, on the field, by flap method. This

patient suffered from admission with dyspeptic symptoms,

daily nausea and -vomiting, with a quick pulse which could

not be controlled. June 17—Chill; stump remarkably

healthy and cicatrizing rapidly. June 23—Two chills. June

24—Two chills. From this time he failed rapidly, and died

of asthenia, June 27, 1864, with his stump healed.

Case 28.—W. H. Smith, private, 82d Mississippi, company

"I," aged 19, occupation student, constitution good ; wounded

June 16th, admitted June 18th, 1864.

History.-—Extensive shell wound over sacrum, exposing

and fracturing the bone at the right sacro-illiac junction.

This wound wa3 12 inches long by 8 wide. Had rigors for

several day3 before death, which occurred June 28th, 1864.

Case 29.—J. H. Harrison, private, 42d Georgia, company
" G-," aged 25, ocoupation farmer, constitution good ; wounded

j

May 13th, admitted May 23d, 1864.

History.— Gun-shot wound, ball entering on inner side of

;

tendo-achilis and passing directly forward beneath internal

*Y^i ' I,
.*•-M
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maleolus, partially involving ankle joint. On admission,
j

wound very painful; foot and ankle much swollen. May
30th, wound suppurating freely; healthy in appearance and

less painful; a small loose angle of bone was exposed over in-

ternal maleolus, which was removed. June 9th, leg highly

inflamed; swollen and painful from knee to ankle; suppu-

rating from wound ceased
;
great constitutional disturbance

;

irrigation was used for inflamed limb; stimulants, quinine,

iron, and nutritious diet, used internally. June 12th, inflam.

niation increasing and threatening gangrene; pulse weak,

scarcely perceptible. He lingered in this condition until

death on the 16th.

Case 30.—Geo. E.Bowman, private, 9th Arkansas, company

"E," aged 30, occupation farmer, constitution good ; wounded

June 18th, admitted June 22d, 1864.

History—Gun-shot wound of chest, ball entering at a

point two inches to the right of sternum and one inch below

elavity, and passing in an oblique direction toward right

shoulder, lodged. The same ball inflicted a severe wound on

the hand which was in an elevated position. Hemoptysis"

followed immediately upon receipt of injury, and patient has

coughed up bleod more or less freely since. No trace of the

ball can be found. June 30th—Up to this date patient has

Buffered no untoward symptom, except a slight hacking cough,

which yields readily to mild expectorants. He was furloughed

home in a convalescent condition.

Case 31.—Capt. S. M. Rawlston, 6th Georgia cavalry, com-

pany " D," aged 38, occupation farmer, constitution good

;

wounded May 10th, admitted May 19th, 1861.

History.—Gun-shot wound, ball entering the left fore-arm

anteriorly about two inches from elbow-joint, and passing

obliquely upwards made its exit just above olecranon process,

on the back of arm; great hemorrhage followed the injury.

On admission arm very painful; wound suppurating freely

;

no radial pulsation at wrist. June 5th, patient has done well

up to this time ; had a chill, followed by fever ; suppuration

diminished; arm more painful. For this condition, quinine

was used in forenoon; aperients and poultice to arm. June

13th, parts around elbow continues red, swollen and painful;

free discharge of pus from incision. From this time forward

patient steadily improved, and was furloughed June 29th.

Cape 32.—Z. Castlebury, pi-ivate, company "D," 23d

Alabama, aged 19, occupation student, constitution feeble;

wounded May 13th, admitted May 22d, 1864.

History.—Gun-shot wound upper third of right arm,

badly fracturing and comminuting the same for several

inches of its extent. Resection performed on the field on

the day of injury, removing about six (6) inches of the hu-

merus. On admission patient doing well, wound presenting

a clean, suppurating surface. June 25th.—Patient doing

well and furloughed this day.

Caee 33.—Edward Dignin, private, company " B," 5th

Confederate, aged 30, occupation farmer, constitution good;

wounded May 15th, admitted May 17th,- 1864.

Hiitory.—Gun-shot wound of left thigh, just above the

knee, implicating joint and requiring amputation of the thigh

at junction of lower with middle third, on the field, by flap

method. June 30th.—Has progressed favorably, and is now

&oin#well.

Case 34.—H. C. Soles', private, company "B," 4th Ten-

nessee cavalry, aged 18, occupation student, constitution

good; wourded May 19th, admitted May 20th,, 1864.

History-—Gun-shot wound requiring amputation of right

leg just below the knee, on the field, by circular method.

June 30th.—Patient has progressed most satisfactorily, ex-

cept a slight exposure of the spine of tibia, which, in a few

days, became covered over. Furloughed this day.

Case 35.—R. E. Paxton, private, company "E," 9th Mis-

sissippi, aged 20, occupation farmer, constitution good;

wounded May 15th, admitted May 19th, 1864.

History.—Gun shot wound, ball passing through and com-

minuting both bones of the forearm. Amputation performed

on the field same day, just below the elbow joint. May
29th.—No untoward symptom. Patient furloughed home

to day

Case 36.—J. F. Ragsdale, private, company " I," 2d_

Georgia cavalry, aged 25, occupation farmer, constitution

good ; wounded May 17th, admitted May 22d, 1864.

History.— Gun-shot wound, ball passing directly through

the elbow joint. Amputation on the field at its upper third,

leaving a short but beautiful stump. May 29th, patient fur-

loughed this day, having never had a bad symptom.

Case 37.—W. J. Vandigriff, private, company "I," 18th

Tennessee, aged 20, occupation farmer, constitution good;

wounded May 27th, admitted May 28th, 1864.

History.—Gun-shot wound just above the elbow joint,

producing a compound comminuted fracture of humerus and

severely mangling the soft parts. June 30th, patient has

done well; no bad symptoms; will be furloughed home in a

few days.

Case 38.—R. J. Fleming, sergeant, company "D," 20th

Tennessee, aged 25, occupation farmer, constitution good;

wounded May. 14th, admitted May 15th, 1864.

History.—Gun-shot wound requiring amputation of right

leg just below the knee, on the field. May 25th, stump

sloughing; dark offensive puritent discharge from stump; end

of tibia exposed; no constitutional symptoms; appetite good

and sleep refreshing. May 29th, flap re-adjusted by means

of sutuers and adhesive strips. June 30th, stump cicatrized

well.

Case 39.—Lieut. A. J Stuart, Hoskins' Mississippi Battery,

aged 25, constitution good, occupation farmer ; wounded May
19th, admitted May 21st.

History.—Cannon-shot wound requiring amputation of left

thigh at middle third. On admission patient was doing well;

stump well closed; free from pain and suffering very little.

May 27th, occasional oozing of blood from stump. 29th,

ooaing still continue.-! from same point within and behind the

flap. May 30th, oozing of blood still continues more freely;

sutures divided and flap separated to ascertain the cause of

hemorrhage. An immense clot of dark blood filled up the

cavity behind the fkps, created by the sloughing of the mus-

•

v *
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cles the hemorrhage was probably due to sloughing or de-

generation of muscles; the structures under the clots were

dark and pale and still disposed to ooze blood. The cutane-

ous portion of the flap was perfectly healthy and had partly

emitted by the first intention over the sloughing mass of mus-

cular tissue; the stump now thoroughly cleaned, cauterized

with nitrate of silver, and dressed with lint saturated with

chlorinated soda. This dressing was renewed vfor several days

when the stump was found discharging healthy pus and all

scribed, with pepper poultice to side. June 1st, continues to

expectorate bloody mucus, which has the appearance of a clot

of blood which had been subjected for a time to the action

of water; seized in afternoon with suddeu very acute pain in

side corresponding with lower lobe of right lung; cough or

deep inspiration causes intense pain
;
pulse excited; skin hot;

expectoration more bloody; ordered calomel 20 grains, Dover's

powders 10 grains, to be given at once. June 2d, pain in

side less intense; cough still very troublesome, but less pain-

this morning; resume the aconite mixture. June 8 th, patient

doing well; wound rapidly healing; fractured humerus unit-

j

ing
;
pulmonary trouble very slight, although he continues to

!
cough up bloody mucus occasionally. June 18th, bloodysi*

I

expectoration and cough have ceased. June 30th, doing well:

furloughed.

oozing of blood had ceased. June 30th, has progressed/, ful ; expectoration much augmented; bowels moved freely

favorably from last record and now fairly convalescent.

Case 40.—Jno. R. Jones, private, company " C," 37th Mis-

sissippi, aged 20, occupation farmer, constitution good ; wounded

May 9th, admitted May 16th, 1864.

History.—Gun-shot wound, ball entering the arm about its

middle third, and passing from behind forwards, fractured

the humerus extensively and lodged just behind the skin in

front. The ball and several fragments of bone were removed

on the field. On admission, arm much swollen and exceed-

ingly painful ; suppurating profusely and pus burrowing

towards fore arm. May 22, spicules of bone removed ; wound

has healthy appearance but suppurating profusely ; splints and

roller bandage applied to arm, the latter commencing at the

hand. From this time forward the patient slowly improved

Case 43.—A.Oliver, private; company "G," 30 th Ala-

bama regiment, aged 45, occupation farmer, constitution

until June 16th, when he was furlcughed home in a promis-

ing condition.

Case 41.—Lieut. J. F. Stewart, company "F,"33d Ala-

bama, aged 30, occupation farmer, constitution iiood; wounded

May 28th, admitted 29th, 1864.

History.—The following account of the injury and treat-

ment, was furnished the patient by Surgeon E. A. Flewellcn,

at Marietta : " Gun-shot comminuted fracture of the radius

and ulna," ball and attached fragment^if bo'n

sharp points of extremiets also rcma^l ^^t • ,ot believ«d

that the elbow joint, is laid open,^^( Jf some doubt

whether the ulna may or may not be fissured in the joint.

On admission patient did well. In a cay or two afterwards

robust; wounded May 27th, admitted June 3d, 1861.

History—Gun-shot wound, ball entering one-and-a hulf

inches to the left of the ensiform cartilage and passing

obliquely downwards over the cartilages of the last two rib3,

lodged. Patient thinks the ball has lodged in the pelvic cav-

ity, from a peculiar sensation as though a loose foreign body

were present in that' region, but examination per rectum

failed to discover it. On admission wound very painful; li^l-Ay. fr-is^S^
great tenderness upon pressure over epigastric and left hypo- /

ehondriac regions; some febrile excitement internally, and

urinal functions normal. June 5th, great irritability of

stomach; wounds suppurating and looking well; bowels loose

and attended with great tenesmus. From this time forward

patient gradually improved, until the 15th of June, when he

removed

'

was se
'

lZ0^ w^h a chill, followed by fever and sloughing

phag»daena of wound Patient was then removed to a tent.

June 30th, sloughing action ceased; wound looks healthy:

patient rapidly recovering.

Case 44.—Jas. Cotton, private, company " I," 33d Alabama

j if/ / /#t>

suppuration set in apd has continued since in the greatest pro- \
regiment, aged 25, occupation farmer, constitution good;

fusion. Pus of a dark grumous character flowed from the \

wounded May 27th, admitted June 3d, 1864.

wounds in the greatest quantity, and *lso from punctures History —Gun-shot wound, ball entering the back about
made in different ptr^s of the arm. June 30th, patient has three inches to the right of the spine, opposite the fifteenth

continued to grow worse and to all appearances is now rapidly
j
dorsal vertebra and passing in an oblique direction towards

sinking from exhausting suppuration. i the spinal column, lodged. On admission appearenee ofwound

Case 42.—N. J. Duke, private, Johnson's Battery, Artillery, ! healthy, slightly suppurating; complete paralysis of lower

aged 25, occupation farmer, constitution good; wounded May l extremities with loss of sensation; also, paralysis of bowels

13th, admitted May 21st, 1864.
|
and bladder. Two days after admission erysipelas of a very

History.—Gun-shot wound, ball entering the right arm on i

diffused character was developed, which continued to spread

the outer side about two inches below the shoulder joint, ! rapidly until it almost enveloped the whole body. June 9th,

passing directly towards the chest and lodging. On admission

patient doing well ; has had hemoptysis since reception of in-

jury; no constitutional symptoms; wound healthy, with little

or no suppuration. May 22d, considerable pain in right side;

expectorates blood; no suppuration from wound; poultice to

died.

Case 45.—James M. Smith, private company U D," 33d

Alabama, aged 20, occupation farmer, constitution good;

wounded May 27th, admitted June 3d, 1864.

History.—Glun-shot wound, ball entering the thigh in the

wound; opium and ipecac to relieve cough. May 27th,
J

middle of its upper third anterior aspect, a little to the outer

bloody expectoration still continues freely, with pain in side;
j

side of median line, and passing directly backwards' made
slight fever; tincture of aconite and tincture of opium pre- 1 its exit on the posterior lateral aspect of the limb, fracturing
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the femur in its course. On admission wound painful, but

little suppuration; limb very much swollen as far as the knee;

removed splints applied by field Surgeon and applied cold

water dressing to the entire thigh. June 13th, doing well

except considerable curvature of the thigh outwards, with

undue shortening of the limb. After extension and straight-

ening of the limb, a light, single, long splint with foot board,

was applied to its outer side, extending from the foot to a

point above the hip, and confined to the body. Ah opening

wa3 cut out to permit the dressing of the wound. By this

means the length of the limb was increased about three

iuehes and the deformity overcome. June 30th, has steadily

improved since last note and is now doing well. There is a

good prospect of recovery in this ease.

Case 46.—W. H. Hagy, private, company " F," 58th North

Carolina, aged 20, occupation farmer, constitution feeble;

wounded May 9th, admitted May 19fch.

History.—Gus-shot vsound, ball entering the thigh at junc-

tion with middle and upper third, and passing directly from

before, backwards, produced a comminuted fracture of the

femur. On admission wound painful and suppurating freely;

patient feeble and troubled with severe cough and diarrhoea.

June 13th, patient's general condition no better. Several

fragments of detached bone can be distinctly felt beneath the

skin near the wound of entrance. Patient was put under the

influence of chloroform and a free incision was made on the

anterior surface of the thigh, and about one dozen of large

fragments of bone which were detached, were removed.

From this time forward the patient grew gradually worse

and more debilitated, (as he had done before the operation,)

until worn down from irritation, diarrhoea, and the excessive

drain of suppuration. He died June 29th, 1864.

Case 47.—-Lieut. Jas. Jackson, company " F," 48th Ten-

nes3e regiment, aged 27, occupation farmer, constitution

moderate; wounded May 13th, admitted May 18th, 1861.

History.-—Gun-shot wound, ball entering at the middle

third of thigh anteriorly, produced a very severe fracture of

the femur. On admission wound very painful; beginning to

suppurate; general condition feeble; placed the limb in a

straight fracture box and applied cold water dressing; ordered

edmulants and nutritious diet. May 24th, wound suppurating

profusely; odor very offensive; great debility ; wound swollen

and painful even below the knee. In this way the patient

grow worse from day to day, suffering from the great drain of

suppuration and the irritation of high febrile excitement

every afternoon. Quinine, tonics, stimulants, &c, were ad-

ministered freely, but to no purpose. The patient died June

9 th-—asthenic.

Case 48.—Berrien Summerlin, private, company "G,"

47th Georgia, aged 35, occupation farmer, constitution ordi-

nary; wounded May 13th, admitted May 18th, 1864.

Hvitory.—Gun-shot wound, ball entering the back about

two-and-a-haif inches to the left, and directly opposite the

middle dorsal vertebra, and passing obliquely forwards, made

ite exit between the fourth and fifth floating ribs, about four

inches to the left of the median line. On admission wound

N-,

of entrance clean and healthy and suppurating kindlv,

Wound of exit closed, and has the appearance of a hard

tumor; general condition good; free from cough, fever and

pain. June 4th, patient continued to improve until to-day,

when he was seized with a troublesome hacking cough, each

paroxysm of which caused a jet of dark sanious and very

offensive fluid to flow from wound of entrance ; no pain, and

but little constitutional disturbance; ordered ipecac and opium

for cough; nutritious diet, &c. June 5th, dark sanious mat-

ter continues to flow from wound of entrance in forcible jets

during each expiratory efforts of coughing ; during inspira-

tion air rushes into the wound with a hissing sound ; cough

continues troublesome, but without expectoration, except

white mucus; auscultation reveals, both amphoric respiration

and metallic tinkling; patient has considerable fever; gen-

eral treatment continued. In this way the patient continued,

without much change of interest, until June 13th, when the

dark sanious discharge was substituted by healthy pus in

moderate quantities. Shortly after this an abscess forriJed

around the wound of exit- and discharged freely of pus.

June 30th, patient doing well, with a good prospect of

recovery.

Case 49.—B. F. Ragsdale, private, company "A," 25th

Arkansas, aged 25, occupation farmer, constitution feeble;

wounded May 18th, admitted May 22d, 1864.

History.—Gun-shot wound, ball entering the side about

midday the cartilage of the last floating rib, on right side, and

passing obliquely backwards, made its exit between the 3pinal x

processes of second and third lumbar vertcbrse; no paralysis \'^1"^/

* '

'

followed the injury. On admission patient was doing well; pjf4

aperture of exit discharging pus mixed with blood; general

condition feeble.

Treatment.—Cold water dressing, stimulants and opium.

June 1st, no "han^^ince last note He was now seized with

severe rigors yy9 K^rs, followed by high febrile excite-

ment; wound^PH (Pg freely of dark grumous pus, mixed

with a cheese like matter resembling grains of sand floating in I

a fluid; tongue dry; pulse quick and feeble; trembling of

limbs and delirium. From this time until the 4th, the symp-

toms of pyoemia became fully developed, with great prostra-

tion of all the vital forces and death.

Case 50.—E. H. Meyers, company " Q," 19th regiment

Alabama volunteers, aged 22, constitution good, occupation

farmer; wounded May 20th admitted May 21st, 1864.

History.—Gun-shot wound, ball passing from before, back-

wards, and lodging just under the skin opposite and to the

inner side of the head of the humerus, from which it was

removed on the field. On admission the wound looked clean

and healthy and discharged pus quite freely. May 25th,

patient hot doing well ; wound has healthy appearance, but

his general condition is unfavorable; patient complains of

great pain in axilla of sound side, in which situation the skin

was observed to be red and swollen ; rigors, fever, tremors,

jaundice, delirium, and great prostration of the vital powers,

rapidly supervened, and he died of pyemia poisoning, May
28th, 1864.

,

-r
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Case 51.—M. S. Sinclair, private, company " C," 36th Mis-

sissippi, aged 22, constitution good, occupation farmer;

wounded May 27th, admitted May 29th, 1864.

History.—Gun-shot wound, ball entering right side about

midway the sixth rib, and passing obliquely backwards, made

its exit at the lower angle of the scapula. On admission

patient very feeble from the loss of blood; wound healthy;

ribs very little injured; great hemorrhage followed receipt of

wound, but no hemoptysis. June 1st, patient arose from his

bed without calling for assistance and immediately fell in a

state of syncope, from which he could not be restored. He
died in eight hours after the accident,

Remarks-.—Profuse hemorrhage had probably occured from

the wound and discharged internally, although there was no

external evidence of it.

Case 52.—P. F. Bryant, private, company " G," 28th Ten-

nessee, aged 25, constitution feeble, occupation farmer;

wounded June 18th, admitted June 19th, 1864.

History.—The following note's were furnished by the pa-

tient : "Resection of the metarcarpal bone of the index

finger and trapezium of right hand; fracture of right femur;

ball lodged; health of patient bad when wounded/'—C. B.

Wilson, Surgeon 28th Tennessee. " This case was examined

here (Marietta,) this morning. The femur is fractured near

the trochanter, but not much comminuted. A portion of the

ball was removed from medullary canal; more of it still

remains, (as indicated by Nekton's probe,) but could not be

extracted. It is probable that a portion of the ball passed

through the bone and lodged on inner side of thigh."—E. A.

Flnellen, Surgeon, &c. On admission patient was very feeble,

and continued to grow worse rapidly until his death on the

following night.

Case 53.—Cyrus L. Nabors, sergeant company "F,"2d
Arkansas, aged 29, constitution good, occupation farmer;

wounded May 19th, admitted May 20th, 1864.

History.—Gun-shot wound by nr.inie ball, which entered

posteriorly two-and-a-half inches to the left of the spinal

column, opposite the body of the fifth dorsal vertebrae, and

passing obliquely forward, made its exit between the third

and fourth ribs, at a point three inches to the left of the

sternum. Alarming hemorrhage and hemoptysis followed the

receipt of the injury, On admission patient was greatly de-

bilitated from hemorrhage; there was neither cough, consti-

tutional disturbance, nor hemoptysis; no pulse could be felt

at the wrist in the radial artery of the effected side, nor in

the brachial as far as the axilla. From admission this patient

continued to do well without a single bad symptom. The
arm on the wounded side was considerably atrophied and

somewhat paralysed, due, doubtless, to the cutting off of the

supply of blood and nervous influence. June BOth, doing

well; furloughed home.

Remarks.—This case presents two points of deep interest:

The first is that of an unquestionable wound through the

lung without any symptom indicating that injury, except the

original hemoptysis. The second was the undoubted severing

of the left subclavian artory, as indicated by the absence of

pulsation in the radial or brachial artery, which was carefully

and frequently sought for, and of the absence of which there

could have been no mistake.

Case 54.—A. J. Chandler, lieutenant, company " G," 40th

Georgia, aged 25, constitution moderate, occupation farmer

;

wounded May 26th, admitted May 29th, 1864.

History.—Gun-shot wound, ball entering the right leg at

its middle third, and passing directly through from before,

backwards, severely fracturing the tibia. On admission leg

much swollen and very painful; wound discharging thin

bloody fluid ; surface around the wound covered with vesicles

filled with serum and blood
;
general condition good.

Treatment.—Fracture box, aperients, cold water, and opiums.

June 10th, very little change, except the wound has suppur-

ated freely until now. Patient suffers from intermittent

fever, to which he was subject before being wounded. This

complication lasted several days in spite of all remedies for

its relief. The wound in the mean time suppurated freely

and the limb was very much swollen. A large ulcer, also,

made its appearance on the under surface of the leg, which

manifested a great disposition to slough and spread until it

assumed a serious aspect. June 21st, the patient continuing

to grow worse; amputation was performed at the knee joint

through the condyles, leaving the patella. Patient sustained

the operation well and for a few days progressed favorably.

Sloughing of the stump has since set up, and at this time,

(June 30th,) seriously complicates the case.

Case 55.
—

"W. F. Phillips, private, 37th Georgia, company

"F," aged 21, constitution good, occupation clerk; wounded

June 19th, admitted June 20th, 1864.

History.—Shell wound, a fragment of same entering at the

fifth metacarpal bone of the right hand, fracturing the same,

as also the fourth, and passing out through the palm of the

hand between the first and second metacarpal bones. On
admission the hand was greatly tumified, with considerable

constitutional disturbance. June 26th, patient had secondary

hemorrhage about one pint ; wound unhealthy and gangrene

threatening hand and fere-arm. The arm was now amputated

at its middle third by the circular method. June 30th, doing

well.

Art. II.

—

Four Cases of Ccrcbro-Spinal Meniwjitis. Re-

ported by P. Gervais Robinson, Surgeon P. A. 0. S.

An article in the August number of the "Confederate

States Medical and Surgical Journal," on Cerebro-Spinal

Meningitis, by Surgeon G. A. Moses, of Mobile, Ala., has

induced me to make a few remarks upon the same form of

disease, which showed itself in the winter of '62-'63, in the

command to which I was then attached, the Twenty-Second

North Carolina regiment, encamped at Moss Neck, on the

Rappahannock, six or seven miles below Fredericksburg.

There occurred four cases in close succession, without ap-

parent or appreciable cause, but it was a source of congratu-

lation that this truly formidable malady was thus limited, in

its ravages. All the soldiers attacked were members of the
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same company; three were conscripts and had been in camp

but a short time, perhaps little more than a month, the fourth

had served from the commencement of hostilities. Of the

three conscripts two were brothers, and the third their

brother-in-law. These all died of the disease, the veteran

alone recovered. In the first case, the phenemeua were few

and very obscure, and not sufficient to lead to a just appre-

ciation of its gravity. The patient complained on the first

day of a dull constant headache, which was persistent and I

from which he could obtain no relief. His pulse was about

eighty beatj in the minute, and not perceptibly abnormal in
|

calibre or force ; his tongue presented no departure from a
j

state of health, and the only other symptom beside the head-
j

ache which indicated disease, was a constipated condition of

the bowels. There was at no time delirium, and no variation

in the size of the pupils. After the first twenty-four hours

there was perhaps some disposition to drowsiness, from which,

however, the patient was easily aroused. On the morning

of the fifth day he became profoundly comatose, and died the

same day. This case was obscure from its beginning to its

termination; indeed, up to the third morning there was so

little apparent cause of disease that I was inclined to regard

the complaints of the patient with suspicion as to their

honesty, and the case as one of malingering; I asked, how-

ever, the advice of a surgeon of the brigade of larger

experience than myself, who concurred in my suspicious, but

guided by the severe and persistent headache, I was induced

to withhold such harsh judgment, and to treat the case as

disease of the brain. I ordered a carthartic of oleum ricini

et hyd. chl. mit., which produced no effect, when the oleum

tiglii was used successfully. Cold applications to the head

by means of wet cloths, with blisters to the nape of the neck

and along the spine, completed the list of remedial agents,

with no evident influence upon the course of the disease.

Autopsy a few hours after death revealed the true state of

the case. On opening the calvaium, the " dura mater" ap-

peared sufficiently healthy, but not so the membranes beneath.

The surface of the brain was very much and generally

injected, and there was a very extensive effusion between the

" arachnoid " and " pia mater," with more condensed and

coagulated patches, of a yellowish color here and there, and

more especially along the longitudinal sinus of the cerebrum

Here and there these membranes were adherent, but could,

with care, be separated with the handle of the scalpel

These deposits or exudations of lymph were found likewise

about the base of the brain, and chiefly and in greatest

quantity about the "medulla oblongata" and commencement

of the cord. No effusion was found in the lateral ventricles,

and the substance of the brain presented no appearance of

having participated in the inflammation of its membranes.

This case is interesting and important as showing that there

is no fixed or certain relation between the pathological condi-

tion of the diseased brain and the phenomena manifested,

and that the most fatal form of cerebral affection can exist

and progress to an unfavorable issue without creating more

than a vague suspicion of its gravity.

On the same day that this soldier died, his brother com-

plained of a dull and persistent headache, and in the evening

became violently and suddenly delirious, raving and struggling

to such a degree as to require the aid of three or four meu
to restrain him. In him the pulse was about ninety beats to

the minute, full and strong, and the bowels closely constipated.

By the use of cold water, poured over the head in considerable

quantity, the more violent paroxysms were controlled, and by

the steady application of wet cloths, in eighteen hours, his

delirium subsided and reason was restored. The bowels were

moved by the croton oil ; and blisters applied to the nape of

the neck and spine eonstitutftd the list of remedies used in

this the first stage of the disease. From this time until about

the end of the fifth day the disease appeared to be quiet aud

inactive, the patient being tranquil and quite rational, and

partaking of such light nourishment as could be procured in

camp. During this period of intermission, there were no* very

remarkable synrptonis of disease, the pulse being almost quite

normal, the tongue and skin presenting no very peculiar or

characteristic conditions, and perhaps the only appreciable

sign of any lesion of the brain was exhibited in the paralysis

of the sensory root of the fifth pair of nerves, thus destroying

the sensibility of the face. Towards the end of the fifth day

the functions of the optic began to be interfered with, aud

vision became impaired, together with dilatation of the pupils.

It was noticed, too, during this interval, that the sensibility

of the " portio mollis" was much increased, the hearing un-

naturally acute, and the patient's attention would be attracted

by the slightest noise, and he would even remark upon what

was said in a low tone at some distance from his bed. A part

of this time he could not recognize a watch held at his nose

nor feel a severe pinch of his cheek. From this he became

much prostrated and sank into a state of collapse, and soon,

profound coma supervening, in this condition he continued

until about the seventh day of disease, when death, appa-

rently dependent upon paralysis of the respiratory nerves,

closed the scene.

The third case (this soldier being a brother by marriage of

the two first) followed close upon the second and was ushered

in with the like symptoms, firstly complaining of severe

headache, succeeded by violent and maniacal delirium, re-

quiring physical force to restrain his muscular efforts. Its

course was very similar to that of the preceding throughout,

except a variation in the paralysis apparent. In this the

u portio mollis" was affected inversely, and the patient quite

deaf after the third day. The delirium subsided as readily,

and there was the same deceptive intermission in the march

of the disease. In this case, however, this intermediate stage

was more protracted, and that of collapse followed by coma

came on about the sixth, and death about the ninth day of

disease. The variation in the treatment of this case was in

the administration of small doses of hyd. chl. mit., com-

menced as soon as practicable and continued until a gentle

ptyalism was produced. ' In both, during the stage of inter-

mission, the careful use of stimulants was deemed appropriate^

and in the state of collapse with a liberality proportionate to

the gravity of the indications. Stimulating encmata were
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also tried in the last stage, but with no apparent influence.

The fourth case followed before the termination of the

third, and its approach was marked by symptoms of cerebral

disease similar to the last, viz: violent headache, succeeded

by delirium, which was, however, more tractable, and did not

partake of the raving madness of the two preceding. The

delirium was subdued and the patient restored to reason in the

course of thirty-six hours, and although the pain in the head

continued for some days, there was no untoward symptom,

and he gradually improved until, about the sixth or seventh

day, convalescence was fairly established.

An autopsy of the second and third cases presented the

same general appearances as the first, except that in these the

limphy exudations were more extensive and there was much

greater injection of the vessels of the membranes. In these,

too, the lateral ventricles were filled to tbeir greatest capacity

with fluid. The brain pulp in neither case presented any

appearance of inflammation. The accumulation of thick

yellow lymph was greatest about the base of the brain, the

commissure of the optic nerves, " medulla oblongata" and

commencement of cord. In the first case the thoracic and

abdominal viscera were examined and found healthy. These

autopsies were all made in the preset) ce»of several surgeons,

in order to insure a correct appreciation of the signs of lesion

which were found.

This malady, occurring as it did suddenly and without

apparent cause, and being limited to four eases by no circum-

stances or influences that could be appreciated, exhibited a

malignancy second to none in the category of epidemic

diseases.

On inquiry I found that cases had occurred analogous in

character in various locations of the C."S. army, and likewise

among the negro population on various plantations further

south. In some there had been pulmonary, and ia others

complications partaking rather of the nature of catarrhal,

affections. In the eases here reported there had been no such

complications, but during the same winter I had lost a case

of what was considered " pneumonia," in which cerebral

symptoms supervened after resolution of the lung had been,

well established, and from which the patient succumbed,

exhausted by repeated paroxysms of convulsions. On reflec-

tion, it seems probable that this case was affected by the same

malignant influences which caused the other cases here

recorded.

I have been induced to report these cases in the bope that

others who have had an experience of the same malady will
'

not withhold their's from the profession, and thus we may
[

possibly arrive at some data as to the conditions attending this !

deplorable disease, looking to a discovery of its causes and
j

prevention, if not to its successful treatment.

Three of the cases here reported present the remarkable :

feature of having occurred in individuals so nearly connected

by blood, being conscripts but a short time in camp, having

undergone but little of the hardships of a soldier's life, living

in the same hut and partaking of their food at a common
mess.

It may reasonably be asked whether these circumstances

had not great influence in the extension, at least, of the

disease; these soldiers being united by common sympathies

and common interests, which established a physical and mental

parallelism favorable to the invasion of the same morbific

causes, and guiding them, thus introduced, in their progress

in the same direction and to the like termination. \

Art. III.— The Value of Ophim in Inflammation, especially

when arising from severe Gun-shot wounds. Ry Joel /">

Hall, P. A. C. S. ( A

The history of this case may be uninteresting in other

respects, except in a statistical point of view. The mortality

which has hitherto attended penetrating wounds of the abdo-

men should prompt every observer to report the result of

such cases, particularly noting the circumstances, symptoms,

&c, of those cases terminating in recovery.

History.—Sergeant W. T. Price, company "H," 15th Ten-

nessee regiment, aged 23, of good constitution and health, a

farmer by occupation previous to entering the service, was

wounded on the evening of November 1st, 1864, by the acci-

dental discharge of an Enfield rifle, at very short range.

—

The ball entered the abdomen just below the sup. spin. proc.

of right ilium, anterior to the bone, passing through trans-

versely and escaping through the left inguinal region without

injuring the bladder or intestines.

I reached the patient five minutes after receipt of injury,

and introduced my finger into the wound to ascertain the ex-

tent of injury. After having satisfied myself that the cavity

of the abdomen had been penetrated, a catheter was passed.

A small quantity of urine issued, not exceeding two or three

fluid ounces, which was not mingled with blood. Patient

stated that he had voided urine a few minutes before. An
aenema of soap and water was next administered, which was

soon cast off, showing no trace of intestinal injury. Shock

very decided. Administered one fluid ounce of whiskey and

one grain of opium. No hospital being near, placed him

upon a litter and conveyed him to Tuscumbia, Ala., two miles

distant, and placed him confortably in bed. Applied a single

dressing to the wound. Administered one grain of opium at

9 o'clock, P. M., and another at 3 o'clock, A. M.

November 2d.—Rested well last night. Pulse eighty this

morning. Ordered half a grain of opium every three hours

during the day. Six o'clock, P. M., no change. Ordered

one grain of opium to be given at 9 o'clock, and another a 4

o'clock, A. M. Voided- urine late this evening. Rowels

quiet.

November 3d.—Slept well. Rowels still quiet. No tym-

panites existing. Voided urine without difficulty this morn-

ing. Pulse eighty-five. Treatment continued.

November 4th.—Rowels have not moved yet. Pulse ninety.

No symptoms indicating extensive peritonitis. Wound be-

ginning to suppurate slightly. Ordered a little rice water and

continuation of treatment.

November 5th.—Slept well last night. Pulse eighty-five

In otherthis morning Voided urine during the night.
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respects, same as yesterday. Ordered half a grain of opium The patient was put upon good diet and continued doing

every four hours during the day.
|

well. On the 14th July, pulsation was discovered in both

November 6th.—No change. Treatment continued. the popliteal and tibial arteries. No unpleasant symptoms

& §. fJJ&ital If iitrgital Jmmtal

RICHMOND, FEBRUARY, 1865.

E. W. AYRES PUBLISHER AND PROPRIETOR.

November 7th.—Rested well last night. Bowels a little
\

supervening, the patient was furloughed on the 30th July, 1864.

flatulent. Pulse eighty-five. Appetite good. Ordered an'

ounce of boiled sweet milk every six hours; half a grain of

opium every five hours during the day ; cold water dressing

to wounds, which has been kept up from the beginning.

November 8th.—Same as yesterday. Treatment continued.

November 9th.—Pulse eighty. Appetite good. In other

respects, no change.

November 10th.—Bowels moved twice last night. Pulse

seventy-five. Appetite good. Patient doing well. Diet im-

proved. Treatment continued.

November 11th.
—

"Wound suppurating freely. Pulse seven-

ty-five. Appetite continues good. Bowels moved once in

last twenty-four hours. Ordered half a grain of opium every

six hours. "Wound to be dressed as heretofore and kept

clean.

November 12th.—No change.

November 13th.—Improving rapidly. Opium to be dis-

continued, except to procure sleep at night.

Here my notes cease. The corps moved from Tuscumbia

across the Tennessee river, to Florence, and the patient was

placed in charge of a local physician. Although the case

has not yet recovered, I feel that nothing is hazarded in ex-

pressing the belief that he will soon be well. Whatever is

known of the future result of the case, will be borne upon

the monthly report of ".Surgical Cases."

EDITORIAL AND MISCELLANEOUS.

The Medical Profession.

A late number of the "t&turday Review," contains an

article from which the following passages are taken : " Med-

icine and its professors have long held sway over the hopes

and fears of mankind. The science officially taught in uni-

versities and lecture-rooms, has over and over again been

forced to alter its fundamental principles and its outward

practice
;
yet one-half of mankind has continued to look up

with unswerving confidence to the authority of the faculty,

while the other half has been ever ready to run after the new

sectaries who constantly arise to question the doctrine of the

schools, and to propound some new remedy for human suffer-

ing. * * * * The plain truth is, that people have fol-

lowed quacks because they have not found in the doctrines or

the practice of the regular profession reasonable ground for

confidence. * * * * * If bleeding, calomel, starving,

Re- 1 stimulants, warm rooms, open windows, have each been tried

in turn, and, as it seems, without any marked advantage one

over the other in effecting cures, it was not surprising that

Captain A. W. Ledbetter, company « K," 9th Alabama
j

skeptics should doubt the inspiration of the oracle whose ut-

vegiment, infantry, a native of Alabama, occupation farmer,
j
terances were found to bo so chan°w. * * * * The

general health, prior to the war, good, was wounded near Pc-
j
doctor, often uncertain of the nature of your disease, was

tersburg, Ya., June 29th, 1864, and admitted into hospital
j

qu ite ignorant of the cause of it. He had no evidence as to

Art. IT ,

—

Femoral Artery Severed and not Ligated.

ported by Assistant Surgeon A. C. Fox.

July 1st, 1864. Minie ball entered the left thigh at its mid-

dle third, on the inner aspect of the limb below the os femoris,

ranging upward and outward, severing the femoral artery in

its course, was extracted at a point about one-half an inch

the action of his drug, or even whether it acted at all upon

the cause of disease; and lastly, he had no evidence that the

drug would effect you in the same manner as others who had

taken it. The very utmost that he could urge was a belief,

below the acetabulum. Upon reception of the injury there I m0re or less probable, that the same drug had been servicea-

was considerable hemorrhage, which was controlled by a tern-
1 Dle in cases presumed to be similar. * * * * * * If

porary tournequet, consisting of a handkerchief drawn tightly science should hereafter gain further insight into the causes

around the limb at its upper third. When admitted no pul- of disturbance and the process of restoration, the physician

sation could be detected below the wound. Temperature of I may perchance play a more leading and influential part. As
the wound natural, except in the toes. Pulse 120; appetite

|
it is, he fills a secondary place, and if he succeeds in averting-

good; cheerful and free from pain. The limb having been

encased in cotton and placed in an easy position, cold water

dressing was applied to the wound and absolute rest enjoined,

at the same time half grain of sulphate morphine was admin-

istered to promote sleep.

July 2d.—Rested well during the night; pulse less fre-

quent; skin moist, and no unpleasant symptoms.

fresh cause of mischief and in clearing the w.ty fjv the cura-

tive process which is itself beyond his control, he has fully

performed his part."

Carlyle, who notwithstanding his singularities, has done

more than any living writer to expose " shams," does i onor

to the truly great, and excites men to do real work, in his re-

markable Latter-day Pamphlet on the " Stump Orator," speaks
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thus of medicine as a profession: "Medicine—guarded too journals, and the common employment of such secret drugs

by preliminary impediments and frightful Medusa-heads of : by the profession.

quackery, which deter many generous souls from entering, is

of the half-articulate professions, and does not much invite

the ardent kinds of ambition. The intellect required for

medicine might be wholly human, and, indeed, should by all

rules be; the profession of Human Healer being radically a

sacred one, and connected with the highest priesthoods, or,

rather, being itself the outcome and acme of all priesthoods,

and divinest conquests of intellects here below. As will ap-

pear one day, when men take off their old monastic and eccle-

siastic spectacles, and look with eyes again ! In essence, the

physician's task is always heroic, eminently human ; but in

practice, most unluckily at present, we find it, too, become in

good part beaverish, yielding a money result alone. And
what of it is not beaverish,—does not that, too, go mainly to

ingenious talking, publishing of yourself; a partly human
exercise or waste of intellect, and alas! a partly vulpine ditto?

Making the once sacred iatros, or Human Healer, more im-

possible for us than ever."

Dr. Sibson, F. R. S., President of the Medical Society of

London, in his address before the Society, alluding to these

passages, remarks :
" It is true that our profession does not

hold that high and influential position in the eyes of the pub-

"But while these causes on the part of the profession itself

have tended to lower the public estimate of medicine, a far

more important series of causes have operated with the public

from their own errors. They have habitually expected too

much from the medical man. They see judges give errone-

ous charges and judgments both as to the facts of the case

and the law itself; they see the decision of one judge upset

by a bench of judges; they see politicians honestly holding

the most different opinions with regard to public affairs ; they

see financiers and economists, both political and social, arriving,

after careful study, at opposite conclusions ; they find teachers

differ in the mode of training the young ; and yet, in none of

these instances do the public, for a moment, think of reproach-

ing these men—many of them of the highest eminence, the

greatest ability, the most perfect integrity.

"Again, in all the sciences, while the great body of opinion

is fixed as to the main points, most of the new discoveries and

advances are causes of dispute between the most distinguished

men of science, and proofs that those eminent men held erro-

neous views until they were corrected by recent researches

;

and yet who ever thinks of blaming men of science for the

exposure of old errors, or for their differences of opinion ?

lie that it did formerly. Quackery has at all times been re-
j

^a|v wn0 does not join in admiration of the unsparing search

sorted toby many; but
,

it has never been so organized and so
j a fter truth, which animates this band of fellow-workers ?

much in vogue as now.
I
^nd ye^ this freedom from censure which is accorded to the

"When we find two such able writersand dispassionate men
as Mr. Carlyle and the author of the above article in the

" Saturday Review," speak of our profession as they do, and

judge when in error, to the statesman, the economist, and the

man of science, when they differ from each other in opinion,

bring to light new discoveries and root out old errors, is denied

that many retired, educated persons, desert the profession and
j
by the public to the profession of medicine. And yet how

fly to quackery, we are impelled to inquire into the causes I infinitely more difficult is our pursuit than theirs ! They are

of this state of things.
\
concerned, on the one hand, with more human affairs, patent

"I shall say a few words first as to the causes which are due

to the medical profession itself, and then as to those which

may be laid to the charge of the public.

"Amongst causes due to the medical profession itself, maybe

named the former trust in a great number of medicines, and
|

facts, definite laws, established principles ; on the other hand,

with single science—limited to one single branch of inquiry,

relating generally to inanimate matter, capable of the most

penetaating research. But our science embraces all other

sciences—it is the knowledge of the highest, the almost in-

i • r J.-L '! serutable laws—the divine laws of life itself, with all their
as a result, their over-use, sometimes to the exclusion oi the I

'

more important means-diet and regimen; the frequent
marvellous contexture, their complex intricacy, their myriads

changes of treatment ; the undoubted revolution from a lower-
of Parts >

and ?et their Perfecfc uni^ The a11 weaves itself

s.
• • r /? .• .lt.j? i.^-1 c into the whole : the one works and lives in the other,mg to a sustaining line of practice; the frequent failures oi ;

diagnosis evidenced in cases of criminal exposure ; the differ-
j

"And this applies to the life—the functions of man in health.

ences of opinion of medical men, often* even of those of the
j

Let disease seize him, and then how is all that complex har-

most deserved eminence, as expressed in the law courts and

before commissioners of lunacy; the occasional habit of one

medical man speaking » gainst another to a patient; the prac-

mony rendered still further complex! That difficult ma-

chinery deranged ; how is the medical man to know with

constant precision the seat of the derangement, and the mode

tice, unfortunately sanctioned by custom, of the two frequent : of putting it right? And yet if he fail either in the knowl-

advertising of medical works in the newspapers ; the frequent ! edge of disease, or the power of treating it, he is immediately

announcement of new medicines and new plans of treatment,
J

condemned by the public, who are so indulgent to all others.

although they have been insufficiently tested ; the remarkable

general tendency to abandon the old methods of treatment,

though based upon practice and observation, and to run after

new ones; the unprofessional custom, on the part of one or

two medical men, of advertising secret nostrums; the publica-

tion of the advertisements of such nostrums in the medical

The public, as I said at the opening of the argument, expect

from us too much. And why do they do so ? Because they

are ignorant of the merest rudiments of physiology. But

the majority of the public not only distrust the medical pro-

fession, who devote themselves with their whole energy to the

pursuit of the most difficult of sciences, but they rush into



38 CONFEDERATE STATES MEDICAL AND SURGICAL JOURNAL.

the organized quackery of the day with the most, implicit [

that we have a true standing grouud from which future solid

trust. Why is this? It is that they are not only ignorant advance may take place.

of physiology, but of (he knowledge also of the nature of "Animated by the spirit of our great founders, and joining

things, of the great; laws of nature, of the necessary chain of in the earnest pursuit of truth, with a view to the advance-

cause and effect. They do not feel and know that for any '• ment of our truly and eminently human profession, we shall

given effect to be produced an adequate .cause must be em- live down calumny, and shall be doing our part towards

ployed. And thus they trust even in the twenty-third

dilution of the homoepath—a dilution that, if it were applied

to the earth, the sun, and the whole solar system of planets—
j

if these orbs were all broken up and diluted by divisions of
j

a hundred at a time to the twenty-third horuoepathic dilu-
j

tion—and if that dilution were placed under the highest
j

power of the microscope, it would be actually invisible

!

"Unfortunately this ignorance of physiology and of the

knowledge of the nature of things is not limited to the un-

educated public; it extends to those who have received a

placing our profession in a higher position than it has ever

yet held in the estimation of the public."

Congress of Geneva.

Official announcement is now made of the articles agreed

upon by the representatives of Belgium, Baden, Denmark,
Spain, France, Hesse, Italy, the Netherlands, Portugal, Prus-

sia, Switzerland, and Y\
T
urtemburg. The object is one which

the members of our profession have often prominently advo-

i cated, and which enlightened statesmen have approved. Tal-
hmh classical education. It thus applies to some Oi the , ' , , ,

°
. , ,. , , ,/£ , / , ,» rt^

I

leyrand lays aown as a principle which should be adopted by
highest aristocracy, and to some also of the clergy, who are

j
civilized nat i0DS , the maxim—that nations should do to each

generally themselves the teachers. If such be the teachers, o ther in peace the greatest possible amount of good, and in

what must be the knowledge of the taught ?

"Another great error on the part of the public is their

estimate that our sole function is the giving of drugs:

whereas now, as always, though now more than ever, diet, the

management of the si

war the least possible amount of harm. The immediate im-

pulse for the Congress was given by M. Henri Dunant, of

Geneva, in his book entitled " A Souvenir of Solferino." He
had been present as a simple spectator on that 24th day of

July, 1859, when more than three hundred thousand men
i- -r-, , ih a t«i- ^i;fio +Vc mo-ifal were engaged in combat, when the line-of-battle extended to
k. room, tue pursuits or lire, tue meatai » =>

., > , ., „ , , , „„.

. . ,
! more than ntteen miles, and the light lasted more than litteen

habits, cnange of air ana scene, exercise, and all tnat is com-
houfg He s&^ alg0j durbg t]]e foIIowing dayS; tbe suffer_

prised under regimen and hygiene, are really more effectual
j

ings an<j the privations of the wounded lying on the field or

and more employed by us than the giving: of drugs. Even hurried into improvised hospitals, devoured no longer by fire

the "Saturday Review" speaks only of the administering of

medicines.

" There are other causes of the popular estimate of our pro.

fession due to the errors of the public, but into these I shall

and sword, but hopeless, and dying from being abandoned,

from want of ready, sufficient and efficacious help, and from
the diseases born of hospitals. He proclaimed anew the con-

viction that the wounded man on the grouud, of whatever

nation, is sacred ; that humanity is international; and that

medical officers in attendance upon the sick and wounded,
not farther inquire, but will attempt to answer very briefly their assistants, and the stores consecrated to the service of

the question: Is our profession worthy of this distrust ? If the invalid should be respected. (It will be remembered that

the noble rolls of great dead ones are opened, a long proces-

sion of names is brought to view, who, by their high devotion,

clear intellect, and searching and laborious pursuit of truth,

from the days of Hippocrates to those of Hunter and Laennec,

have extended and expanded our knowledg of the laws of life

iu health and disease, and our power of aiding nature in the

restoration of health to those who are suffering from disease.

And of those great men, during the last two hundred years,

England can claim many of the greatest. Harvey, Syden-

• ham and Hunter enjoy the highest places in all countries.

" Rut it may be said, these are your great dead, but where

are the living illustrious ones? The answer is, that never

since the laws of life in health and disease were studied have

there been so many earnest inquiries as in our time, whether

here, in Germany, France, or even America. Never has the

science of medicine, in all its departments, advanced so much

when the Confederate army entered Winchester, the Union
Hotel Hospital, with its surgeons and assistants (eight) its

attendants, nurses, and inmates, all fell into the hands of Gen-
eral Stonewall Jackson, as prisoners of war. So far from de-

stroying the hospital, he directed Brigade-Surgeon Peale to

continue in charge, and was informed that all the Federal sick

and wounded would be placed under his care. Surgeon Peale

accepted the position, and the labors of the hospital were, as

before the capture, performed with devotion and skill. The
Confederate general went a step further, and presented an ex-

ample which is not only worthy of record, but also of imita-

tiou by the whole civilized world, in warfare. The surgeons

and assistant-surgeons were '-'unconditionally released" upon
their "parole of honor," "to report in person, singly or collec-

tively, to the Secretary of War at Washington as such," at

the same time pledging themselves to use their '' best efforts

that the same number of medical officers of the Confederate

States army, now prisoners, or who may be hereafter taken,

be released on the same terms, and " to have this principle

established "—viz :
" the unconditional release of all medical

as it lias done of late years. Our science has every year been officers taken prisoners of war hereafter."

—

[Ed.]) Encouraged

becoming more and more of a fixed science. The cros3-lights
j

by the favorable reception of his declared convictions, M. Du-

from all other sciences have been brought to our aid, and we I

na ° fc ^fessfcd to the War Ministers of nearly all the States

oi Europe a proposition to send omciai delegates to ueuevato
can truly say that many of the most important laws of life,

both in health and disease, and principles of the treatment of

disease, have been searched out, and are now established, so

consider these propositions. Fourteen Governments complied,

and, after four days' consultation, their representatives adopted

a programme demanding neutralization, during war by bellig-
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eraut nations, of ambulances aud hospitals, of their staff aud

material; and a common flag aud badge for those engaged in

the charitable work. M. Dunant, M. Moynier and General

Dupiu, with others, continued to labor at the practical realiza-

tion of these objects. Committees were established in the va-

rious kingdoms. Commissioners were dispatched to observe

the course of events during the war in SchleswigHolsteiu,

and to ascertain how far voluntary efforts may be made avail-

able in mitisatino; the horrors of war, without interfering with

the efficiency of military operations. For a great part of the

conception of the authors of this congress is to pro-

vide for the organization and official reception of such volun-

tary charitable corps in time of war. Subsequently they

supplicated the Swiss Government, as a neutral Power, to

take the initiative in inviting all the sovereign Powers to con-

cert stipulations, which may be introduced into the law of na-

tions, as to the character of the wounded aud of those who
bring them succor. This invitation ha3 been generally ac-

cepted, aud has resulted in the important congress from which

the present bases of a convention have issued. It is a great

work to have sprung so rapidly from the initiative of a few

private individuals ; and the names of its authors will deserve

to be consecrated in the roll of the highest benefactors of our

own and future times.

Dyspepsia.—A Frenchman describes dyspepsia as " The

Remorse of a Guilty Stomach."

Dr. 1 fammond has written to the " New York Herald " a

letter on the subject, of which the fallowing is a copy :

" Washington, D. C, Aug. 22, 1864. •

" The undersigned has read in the ' Sunday Morning
Chronicle ' of this city the remarks of Judge Advocate-
Genera) Molt on the proceedings of the Court Martial in his

case, lie learns from this review, and from the order of the

President appended, that he has been dismissed the army,

and prohibited from ever holding office under the United
States.

" The undersigned has no idea that he will lose one friend

by this action of the Administration ; but his good name is

valuable to him, not only as regards those who know him, but

those who do not.

" So soon, therefore, as he is furnished with a copy and
findings and sentence of the Court, he will present to the

public a brief history of the facts leading to his arrest and
trial, a r'eview of the record in his case, and some commenta-
ries on the report of the Judge Advocate- General With
these he will be content to submit to the judgement of the

world as to how far he has been guilty of the offences charged,

and how far he has been the victim of conspiracy, false

sweariDg and a malignant abuse of official power.

" William A. Hammond."

OBITUARIES.

Surgeon- General of the Federal Army.

Dr. Hammond, the late Surgeon- General of the Federal

Army, has been cashiered, and declared incapable of serving

again in any public capacity. The report of the Judge
Advocate-General sets forth the findings of the Court Mar-

tial, the proceedings of which occupied many weeks*' They
are to the effect that the accused ordered the purveyors to

purchase supplies of inferior quality, well knowing theni to

be such, and to purchase articles at exorbitant prices, with

corrupt intent to aid in defrauding the Government, and that

he ordered the purchase of "additional large supplies," " cor-

ruptly," and " with intent to aid" certain persons " fraudu-

lently to realize large gains thereon." They convict him of

official corruption, abuse of power, and a gross breach of

public trust. The Court, which was composed of uine gene-

ral officers, after an investigation of nearly four months,

declared him guilty of the charges preferred, and awarded

the punishment which, in their judgement, was in accordance

with the nature and degree of the offences committed ; and

a careful examination of the record, says the Judge Advocate-

General, leaves no room for doubt as to the validity of the

proceedings, or the justness of the findings aud sentence.

The following is the order of the President confirming the

sentence in this case :

" The record, .proceedings, findings and sentence of the

Court in the foregoing case are approved; aud it is ordered

that Brigadier-General William A. Hammond, Surgeon-

General of the United States Army, be dismissed the ser-

vice, and be forever disqualified from holding any office of

honor, profit or trust under the Government of the United

States.

"A, Lincoln.

« August mh, 1864.*

Professor James H. Conway.

We record, with feelings of profound regret, the untimely

death of James II. Conway, M. D, Professor of Obstetrics

and Diseases of Women and Children in the Medical College

of Virginia, and one of the most eminent physicians of Rich-

mond.

Friendship finds an easy task in rehearsing the many ad-

mirable qualities of head and heart which characterized this

' gentleman. Endowed by nature with a good intellect, an at-

tractive person, and a sweet and genial temper, he was likewise

remarkable for peculiar graces of manner and carriage which

combined to render him an universal favorite, and gave

him a circle of friends and admirers who showered on his

path through life their favors and good offices.

Thus gifted by nature and education, success in his pro-

fession was the necessary consequence, and constant study

and observation only aided his rapid progress to the higher

ranks of his chosen calling. Hence, when quite young, he

was a lecturer on obstetrics in the summer session of the

Medical College of Virginia, and on the death of Professor

Bohaunon he was appointed to his vacant chair, where he ex-

hibited a close and careful knowledge of its important require-

ments, which rendered him a most useful and industrious

instructor

His ci .-ath at an early age—ere he had reached his period

of greatest usefulness, has deprived the medical circle of

Richmond, of one of its chief ornaments. Society mourns

his loss, and he leaves not an enemy behind.
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Surgeon St. George Peachy.
Cured by half-jacket poultice, cupping below scapula, food

every two hours, wine, and bjjtk. (The details of the case

Died, at his residence in this city, December 80th, 1804,
|

are omitted.)

after a long illness, Surgeon St. George Peachy, in the 36th In Pneumonia a terribly vital organ is smitten, and so far

r i- as the disease extends the destruction is total. A consoli-
ycar of his age. j-. , , . „ ,, ...

dated or even congested piece of pulmonary tissue is impo-
Though long expected, this event is none the less painful, tent to fulftl itg functionSj dnd yet that those functions

for however calmly we may consign age and affection to its should be fulfilled is essential to animal existence. It is

last resting place, early life, with all its aspirations, has a hold

upon our hopes and affections which we cannot so easily

sever. Gaps in the social and professional circle may be

filled by the cumulus of time, but to those from whose hearts

he is rent, and coming in these troublous times," even while

affliction had just passed out and left the gates of sorrow

ajar, the loss is terrible indeed. Theirs is the grief that

sympathy may soften but not abridge. May the hand that

tempers the wind deal gently with their wounds.

Dr. Peachy had attained to enviable eminence in his pro-

fession, and leaves behind a lesson of skill, ability, and zeal,

by which those that come after him may well profit. Since

the beginning of the war his energies had been almost exclu-

sively devoted to the medical business of the army, and

doubtless it was his vigorous and industrious intellect drag-

ging an unequal body to its tasks that helped to seal his early

career.

"Requiescat in pace."

Medical College of Virginia.

The Board of Visitors of this Institution will convene at

the College Building, in Richmond, on "Wednesday, April

5th, 1865, to fill the Chair of Obstetrics and Diseases of

Women and Children, made vacant by the death of Professor

Conwa}r
.

All communications on this subject should be addressed to

the President of the Board of Visitors of the Medical Col-

lege of Virginia, eare of Professor L. S. Joynes, Dean of the

Faculty.
x

CHRONICLE OF MEDICAL SCIENCE.

Treatment of Pneumonia and Pleurisy ; being the substance

of Clinical Lectures delivered in St. Mary's Hospital, Lon-

don. By Thomas K. Chambers, M. D., Physician to the

Hospital.

easy therefore to see that the gravity of the pneumonia is

! in a direct ratio to the quantity of lung involved. The de-

gree or form of the inflammation or condensation is of much
less moment, so far as immediate danger is concerned, than

the extent of tissue over which it is spread.

Hence comes the importance of having some ready and

effectual means at hand of checking the march of the inflam-

mation to fresh parts. If we can do this, we contribute

more certainly to the patient's life than if we regulate, how-
ever favorably, the progress of it in already affected places.

No means is so readily applied, so immediate in its opera-

tion, as bloodletting. Its action has not to be waited for,

like that of drugs in medicinal doses, but begins at the mo-
ment of application. That is a great point where time is so

valuable. I believe also that it is the most powerfully ef-

fectual of the agents at our disposal, and that, rightly used,

it is the saving of many a life in pneumonia. The beneficial

action of bloodletting in pneumonia is mechanical. It is

more a question of hydrostatics than of physiology. The
it

pathology of pneumonia is as follows : By the temporary

death of a portion of the lungs, the blood cannot be quickly

enough passed onwards through their tissue ; it can run

freely as far as the right side of the heart, but there it is

stopped ; the throng pressing onwards from behind makes
matters worse, and thus the balance between the venous

and arterial heart is destroyed. You can feel the apex of

the organ beating strongly against the ribs, the muscular

action being excited by the presence of an unusual amount
of venous blood

; yet the artery at the wrist is at same time

striking your finger with an imperfect, weakened force.

Take away some of the blood from the veins and the bal-

ance is restored—the pulse becomes "freer," as the techni-

cal phrase is, that is to say, the heart being relieved of the

undue crowd in the right side, is not arrested in its contrac-

tion, .but is able to close upon its contents, and supply them

steadily to the arteries.

The advantage of general and local bloodletting is of iden-

tically the same nature, though they differ somewhat in de-

gree, and are diversely applicable. When the patient was,

previous to his current illness, in vigorous health, actively

digesting his food, and actively renewing his tissues, he will

bear, and easily repair, the detraction of a good large quan-

tity of blood; and a good large quantity of blood is most

easily drawn from the arm. To get, therefore, the full ad-

vantage of the remedy, and be on the safe side, you should

practise venesection. But if the pneumonia has come on a

person previously an invalid, or in weak health, you fear

Dr. Chambers began with pneumonia, selecting three cases

as illustrative of those of the most common phases under

which you have to treat that disease in the adult. No. 1.

—

Frank, uncomplicated, double pneumonia, in a temperate,
j
for the possible bad consequences of your treatment, and

robust man ; excessive dyspnoea. Cured by venesection,

jacket poultice, food every two hours, wine. No. 2.—Pneu-
monia of upper and lower lobes of right lung, very slight in

left lung, in a broken down old man. Cured by cupping in

front, jacket poultice, food every two hours, and wine. No.

you cast about for some means of getting the greatest ad-

vantage out of the least loss of blood. This is obtained by

cupping the region of the heart. Your six or seven ounces

taken from thence, in a delicate invalid, seem to produce a

corresponding effect to twelve or fourteen ounces taken

Congestive pneumonia of one lower lobe in typh. fever, from u vigorous man's arm. But these are practical incon-
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vcnicnces in cupping to a large amount in this situation.

—

You arc obliged to cut deep to obtain a good flow, and deep

cannot be stopped easily, but go on oozing unperceived into

the poultice which, as I will instruct you presently, is to be

put round the chest.

Remember that in letting blood you are wielding a dan-

gerous weapon. While from a mechanical point of view

nothing can equal the aid it gives, at the same time its more
remote or physiological action is hurtful. The shrewd
comedian tells us, " necesse est facere sumptum, si quccris lu-

crum;" so that if you have gained the inestimable boon of a

restoration of balance in the circulation, and a consequent

relief of dyspnoea and an arrest of the progress of death in

the lungs, you must not -complain if some evils attend the

process. The mere loss of so much "liquid flesh " is in it-

self an evil, but a minor one ; of greater import is the in-

creased proportion of effete fibrin c and water which it in-

duces, the. diminution of red globules, and the consequently
diminished power to bear up against the destruction, how-
ever temporary, of so much pulmonary substance.

Judge, therefore, of the necessity of this treatment by the

balance between the heart and the arteries. If the apex of

the former organ strikes strong while the pulse at the wrist

is defective, act freely and confidentially. If, on the con-
trary, the ventricles are weak while the pulse is full, large,

and rapping, bo cautious in what you do, and if you draw
blood at all, let it be by cupping the chest.

You will find in some lectures on medicine rules about
bloodletting in pneumonia attempted to be deduced from
the supposed degree of consolidation of the pulmonary tis-

sue. These rules are singularly foolish and inapplicable to

practice. They say you should bleed so long as you know
that the lung is in its first stage of consolidation, (i. e. con-
gestion,) as indicated by fine crepitation and incomplete
dulness; and that you should not bleed after it has once
become so completely consolidated as to admit no air in the
finer bronchi—a state declared by the sound of coarse crepi-

tation and complete dulness. Such a rule is quite useless

at the bedside, and will often prevent your employing active

practice in cases where it is urgently required. In the first

place, in a majority of cases fine crepitation is marked by
the mixture of coarse, produced by the presence of catarrhal

mucus in the large bronchi, especially in the catarrhal pneu-
monia of young persons. If you wait till you can hear dis-

tinctly fine crepitation, you will wait too long. Then, again,

the dulness of congestion is not necessarily incomplete, as

you may satisfy yourself by examining a case of transitory

congestion in continual fever, which is often very absolute,

though it is so transitory that a mere change of position
may remove it in twenty-four hours. Then, again, a slight

collection of serum in the pleura make the lower lobe dull

at the very commeucement of pneumonia, and prevent your
bleeding, at a very early stage, if you were to follow the
rule I quoted. But the most truly important consideration
and the most serious objection to the rule is, that you may-
have all stages of partial-tissue death going on at the same
time

; one lobe, or one part of a lobe, may have advanced
even to yellow hepatization, while another part is entering
into red hepatization, and in a condition which most would
agree is that capable of benefit from letting blood. Your
best guide to the necessity will be the dyspnoea, and your

best check, the balance of the heart and arteries, as I have
explained already.

Remember now what I told you about bleeding in a for-

mer lecture on "Anaemia and Bloodletting"

—

be careful to

supply material in the place of that which you are taking away.—
Let the patient be fed with beef-tea or milk every two
hours, just as if he had typhoid fever. I mention this part

of the treatment next to the bleeding to remind you of the

close connection which there is between the two, and be-

cause of the immense importance of it to your success,

whether you elect to bleed or not.

I now come to a direct restorative, about the use of which
at all times }*ou need have no manner of hesitation. You
can always, without any exception of age, sex, condition,

cause, or complication, follow a treatment to which I attri-

bute more power of saving the lives of pneumonic patients

than to any other, ami which you sec me apply in all cases;

I mean the enveloping the chest in a large bath-like poultice.

The action of warmth and moisture on animal tissues tends

directly to increase their vitality. You may see with the

naked eye a healthy surface of skin under their application

renew its life ; it empties itself quicker of its pale, livid, ve-

nous blood, and glows with a fresh access of the bright ar-

terial stream ; it swells up elastically with fresh juices; it

is more delicately sensitive when used for the purposes of

touch ; at the same time it feels no pain, but, on the con-

trary, an exquisitely pleasurable calm. You cannot see this

renewal of life in internal organs t~but you may infer that

what takes place in one tissue takes place also in another

with modifications dependent on distance and other difficul-

ties of application. And you may infer it also from the re-

sults; for you find the dyspnoea diminished, the breath

being easier drawn in spite of the weight of the poultice
;

the hot, fevered skin becomes moist and active, and soon the

ribs begin to move again and air is re-admitted into the pre-

viously paratyzed lung-tissue. These effects are the most
strikingly shown in the case of infants, whose thin chest-

walls are rapidly and efficiently permeated by the influences

of the poultice, and in whom also this remedy is the only

one really safe and invariably necessary. I cannot speak

too strongly of the importance of your adopting it, and let-

ting all other treatment be rather rejected than this directly

restorative agent.

The poultice is best made of bruised meal, because that

keeps moistest. It should be spread half an inch thick at

least, on a cloth or flannel, as broad as the cir%umference of

the thorax. If any portion of the upper lobes is inflamed it

is essential, and even if only the lower lobes arc inflamed it

is prudent, that it should be deep enough to cover the whole
chest from the collar bones to the hypochondria. Lay the

patient on it on his back, and fold it across the front until it

meets. In adults it will usually keep in its place of its own
accord,* but in children it is needful to have a tape stitched

on in front and a tape behind, which you tie over the shoul-

der in the manner of a shoulder strap, otherwise the little

prisoners wriggle out of their soft breastplates. When
once you have got it in situ, kepp it there, and never let it

be taken off till another hot one is ready to go on.

In low lever the continuous poultice .somewhat slaiid.s
6
in the

way of the cool sponging. But, in practice, this last important

part of the treatment becomes less necessary at the period when

congestion and pneumonia occur ; the skin has then become cooler
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and more active. Besides, the poultice often takes its place by

softening and suffusing, with a gentle perspiration, the whole bod}'.

I have often had pneumonic patients complain of the way in

which it makes them sweat.

Alcohol, especially in the form of port wiuc, is very useful in

treating pneumonia. Even in hearty, temperate persons, when

you are going to bleed it is desirable to give a little, as was done

in case 1. A glass of hot negus before the operation makes it

safe; and whenever you observe the nervous system prostrated

by the extent of the disease, so as to produce tremor of the hands,

rjuivering of the tongue, delirium, dry brown tongue or a tendency

thereto, throw in a little wine from time to time. In old persons,

especially in the upper classes, who have been used to good living,

aud in persons of all ages who have indulged too freely in alco- I

holic liquids (like case 2) you need uot wait for any symptoms as i

above described, but begin with wine immediately. In children

it is not required, and they get well quicker without it.

In the pnenmonia of typhoid fever, position is of great import- I

ance. As long as the walls of bloodvessels retain their natural
j

elasticity, they arc able to resist the gravitating force which acts,

of course, on the blood as on all matter ; but when their life is

lowered in disease, the elasticity is the first vital property which

suffers, and the blood then gravitates towards the lowest part of

the viscus. This is especially the case in typhoid fever. Lay the

patient, therefore, on the side opposite to that affected (as was done

in No. 8,) or even on his face for a time, if both are affected ; and

thus the very force of gravitation, which you feared as an enemy,

becomes a friend, by withdrawing the congestion from the weaker

point. This boy was cupped on the side. You need not be afraid

of a small loss of blood in typhoid fever, where an important

viscus requires if. A large portion of the vital fluid you take

away is poisoned and dead already, and unfit for the purposes of

life; so that you are not robbing the patient to the full extent of

the quantity drawn. You saw this lad was much more lively

after his cupping than before. It is better to draw it locally than

generally, because local benefit is expected from it and not general.

I always abstain from purgatives in pneumonia. My reason

is, because I have observed that patients who have diarrhoea at

the same time generally do very badly; and if natural diarrhoea

does harm, I infer that artificial diarrhoea does harm also. I pre-

fer to produce constipation by opiates, where it does not already

exist. If the rectum gets blocked up with fasces, ic is easy to

wash it out with warm gruel.

Blisters, also, have seemed to me to do harm in a few cases

where I have seen them employed before the patient came under

my treatment. It is usually non-medical persons who put them

on, under the general idea that they are good for a cough, with

pain in the chest.

Nothing has been said about antimony aud mercury, drugs for-

merly much used in pneumonia. They are destructives, and I

cannot see that there is anything to be destroyed in this disease, or

that there is anything whose destruction would aid the employ-

ment of direct restorative treatment. When I used them, I was

frequently obliged to leave them off on account of the bad symp-

toms attributable to their agency, and I always felt doubttul if

: uccess iu prosperous cases could be traced to them. But in all
|

diseases which have been uudcr treatment before yuur.s, pray never
:

let a word escapo from your lips, or a thought dwell upon your

minds, about the patient being worse for the means previously

employed. Most probably the harm done even by the most un-

suitable drug is inappreciable ; for a sick man is a tougher animal

(tan wo often give him 'credit for, and will stand a vast deal of

faulty physic, and it can hardly be but what some of the treat-

ment has added to his chances of life more than if he had been let

alone. Besides we are all infinitely fallible, God knows, and it is

not for us to judge of circumstances we had not seen.

The first case of pleurisy is that of a day laborer, aged twenty-

nine. He complained of a sharp pain on both sides of the waist,

which he said had been coming on two days, and was getting

worse. On examination, I found a pleuritic friction-sound beneath

both scapulas and in the lateral regions, but the normal respira-

tory murmur was still to be heard in spite of it. The friction-

sound, was a leathery creak, lasting through the whole of in-

spiration and the latter part of expiration. The tongue was

furred, and there was thirst. lie was ordered to be cupped, but

as the instruments had unfortunately gone to be mended, and

would not return for an hour or two, a dozen leeches were applied

along the lower edges of the ribs in the infra- scapular region.

Immediately they came off, a large poultice was placed all. over

the chest. The next day the pain and fever were quite gone, the

friction-sound was heard over only a limited space, and on the

next clay had aepartcd altogether.

Bure fibrinous inflammation of the pleaura, usually called pleu-

risy, without any affection of the pulmonary tissue, you do not

often have an opportunity of seeing in the hospital wards. But

you know, from yenr experience of post-mortem examinations,

how common it must be. There are few even of the most healthy

chests in which you do not see old adhesions of the pleuritic sur-

faces, the relics of pleurisy—sometimes in one part, sometimes in

another—sometimes partial, sometimes universal—but so common

that they were supposed to be the normal condition of the part

when morbid anatomy first began to be studied. What is the rea-

son, then, that you have so few opportunities of learning how to

treat this disease while you are in statu pupilleri? Simply be-

cause it is scarcely ever so severe as to bring the patient into our

hospital wards, so that your only chance of observing it is when

it is joined with some more alarming disorder.

Ninety-nine times out of a hundred pure pleurisy begins and

ends with a catching pain in the side on inspiration, and a slight

inflammatory fever, making the patient coddle at home and take

slops, but not employ. a doctor. It would, however, be much bet-

ter for him if he did, for sometimes the illness may turn out to be

a more serious affair; and always the pain in the side and the

fever may be shortened by good management and lengthened by

bad.

For example : blisters at the commencement of a pleurisy inva-

riably protract the duration of the inflammation, and make it more

severe. The property of cautharides is to cause and augment that

very fibrinous state from which the membrane is already suffering.

Exposure to cold, and to changes of temperature by baths and the

like, make it worse, as do strained positions of the body and exer-

cise. Opiates also cover up the evil with an anaesthetic mask, aud

preveut the patient knowing how he really is. Mercury, again,

is an unnecessary call upon the whole system to make destructive

sacrifices for the sake of a very small and not important member.

Purgatives do no good, and espose the pationtto catch cold at the

water-closet.

• On the other hand, the treatment you saw applied gives decided

and immediate relief, and prevents the danger of the disease con-

tinuing. This treatment of the application of leeches and the

poultice is what I design to call your attention especially to.

The object of leeching and all local blood-letting is to relieve

that inflammatory congestion which is not only in itself an evi-

dence of loss of vital power in the local blood-vessels, but is also
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the cause of further loss of vital power by leading to the other

steps of the inflammatory process. The blood-vessels are unable

to employ themselves with their usual elasticity, so you roughly

take the place of vital power and empty them artificially. You

may perhaps say that is all very well in external inflammations,

when you can directly draw off the blood which is causing the

"rubor" and "tumor" visible to the- naked eye, but you may

doubt how the pleura, especially the pulmonary pleura, is to be

effected by depleting the capillaries of the skin. It is such a long

way round before you can find any vascular connection between

the parts that you may suggest that local blood-letting is only

beneficial by detracting so much blood, and that a small venesec-

tion would be more convenient, aud equally effectual. Now, it is

not at all necessary to have a vascular connection between sepa-

rate parts for altered states and conditions of life to be propagated

from one to another. I have seen in the dead body a round, cir-

cumscribed spot of costal pleura affected with fibrinous inflam-

mation, and this had spread, not to the adjoining surface of serous

membrane—not to that tissue intimately one with it in vascular

connection—but to the opposite surface of the lung, between

which and its substance lay the great gulf of the pleural cavity

—

the great gulf, anatomically speaking, but not physically, as

proved by this instance. Now, if this gulf can be spanned by

disease—the negation, the deficiency of life—shall it not be yet

easier stepped across by the remedy, the renewer of life ? I do

not myself feel any hesitation in believing firmly what experience

seems to teach, that, in infiammatiens of serous sacs, depletion ap-

plied to the external surface has a power proportionate, not to the

quantity of blood taken, but to the locality.

I have called the local detraction of blood a " renewer of life/'

and I think it is but fair to explain in what meaning I so speak

of it. Doubtless the taking away the vital fluid is taking away
part of the body, and so is directly a destructive agent. But then

blood thus lost from an inflamed part is cot all loss; it is black,

" melanosed," partially dead, and unfitted for the purposes of life,

and only a portion of it can really be called living. Then, again,

granting that loss of blood is a direct loss to a living body, still

the indirect gain is a full compensation to cases when it is right-

fully applied. The blood- vessels resume their elastic force, the

blood stream is restored, and loss of substance is a regaining of

function ; so that a destructive becomes, in the end, a constructive

remedy. '

In the action of poultices there is no even seeming paradox to

stumble at. Continuous steady warmth is the most direct agent

we have for vital developoment. It not only encourages vita

growth, but makes that growth take a higher form of life. Mi"

Higgiubotham found that different detachments of tadpoles, kept

in the dark, and treated with different degrees of temperature,

threw off their tails and branchiaj, and developed lungs and be-

came frogs with a quickness exactly proportiened to the warmth

they were subjected to. Warmth, especially when kept steady

and even by moisture joined with it, has the same effect on the

failing life of tissues in the higher animals. It raises and restores

it to its normal force of development. It renews the injured mem-
brane, which had been lowered to that condition we call conges-

tion or inflammation, into the higher life of warm-bloeded circula-

tion. As it developed the tadpole into the frog, so it developes

the half-killed diseased part into full life.

But yon must take care not to follow up the application of in-

vigorating warmth by the depressing influence of cold, or it be-

comes doubly depressing by contract. Your poultice must be

kept on hot, and hot till all pain is gone, and the breath can be

drawn quite freely and easily. And it will do no harm to induce

your patient to retain it warm a little longer, as was done in this

case. Such means will not fail to cut short an attack of pure

pleurisy.

But you will say there are cases of pleurisy which are not cut

short ; and notably just now there is one, a few beds off the last

patient, whose case I will extract from the case-book

:

John C, aged thirty-four, navigator, always enjoyed good

health until six months ago, when, on the third day after lying in

a damp bed, he was seized with a violent, sudden pain in the right

side, which obliged him to take to his bed. He was in bed a fort-

uight, and was treated with mustard plasters. He coughed up a

good deal of frothy sputa, and was a little delirious several nights.

The pain then left the right side and settled in the left, but did not

prevent his getting to work again a month after the first attack.

His work has not been hard, and he has continued at it, with an oc-

casional day's exception, till he was admitted. The principal trou-

ble he has had, and the cause of his being off work sometimes, has

"been dyspnoea. He has pain on bending forward and on drawing

a deep breath.

On examination of the chest in a sitting posture, there is very

absolute dulness of the lower half of the lateral and scapu-

lar and of the whole infra-scapular region on the left side. The

rest of the thorax, is resonant. When he lies on his belly and

puts his shoulders below the level of the chest, hanging his arms

and head down, this infra-scapular region becomes more but not

quite resonant, showing that the course of the dulness is, in part

at least, due to fluid which moves about by the force of gravity
g

Still some dulness remains, and there is a whiffing sound with in-

spiration and expiration ; and in the lateral region the dulness

remains unaltered by any position.

The pathological history of the case appears to me this : that

the man was attacked with double pleurisy, worse apparently on

the right side than -the left ; that the treatment relieved it; but

that the left side being the least attended to, the inflammation

spread to the pulmonary tissue, and caused its insiduous condensa-

tion. The cause of the dulness on percussion is partly fluid, which

is affected by gravitation—partly solidified lung, which is not so

altered in its position. The fluid in the pleura and the condensed

pulmonary tissue have mutually kept one another from being

restored to life.

Such is the moat ordinary cause of long cases of pleurisy made

chronic. The longer they have lasted, usually the move obstinate

they are in yielding.

As respects the treatment; you will find on the card the follow-

ing, which may be considered as the "
7
processiis integer," as Syden-

ham calls it, of such cases:—Empl. cantharides (pollicea) lateri

;

Misturte potassas nitvatis, one ounce; Tinctfe ferri sesquichloridi,

fifteen drops, ter die; Piluhrj hydrargyri, scilla), pulveris digitalis,

each one and a-half grain ; omui nocta et mane.

You will observe that the drugging is a union of destruction and

construction, so as to try and alter as far as possible the whole

habit of the system—to cause by destruction a demand for new

material, the supply of which is guaranteed by the iron. The

mercury causes a general increase of metaworphosis, the waste

from which is directed to the kidneys by the squill and nitre. The

digitalis tends to relieve congestion by increasing the activity and

toneof the blood-stream. So that by a union of virtues, the com-

bination prescribed in the pills will rarely fail to prove a powerful

diuretic. The blister which has been put on the side will probably

have to be repeated once, and perhaps again. You will observe,

however, that I shall leave a considerable interval between each
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blister. I shall not apply first one cm the side, then one on the

scapular, then one beneath tha collar-bone, stroke uponstroke, one

as fast as the other comes off. This is not an uncommon practice,

and the object of it is to save time, to get the two or three blisters

which havo to be put on over as soon as possible. I do net myself

adopt it, and I will tell you why, as the reasons give a very good

examplo of the restorative system of medicine which is intended

to be taught in this course of lectures.

The action of vesicants is first to destroy the epidermis, and to

cause the exudation of a fibrinous serum beneath it. Very proba-

bly a similar but more remote effect is produced on the neighbor-

ing tissue of the pleural sac. But it is not at this stage of the

process that the chief benefit occurs. If you watch carefully the

line of dnlness marking the upper margin of the collection of

fluid in the chest, you will find that it falls—not when the blis-

tered skin is full of liquid, and is discharging serum— not when

the counter-irritation may be concluded to be at its height—but

after it is all over. As the sore heals, then the level goes down

with the greatest quickness. That is to say, that the true use of

blisters in such cases is to start a healing process, a renewed life,

on the outside skin, in order that it may be propagated to the

neighboring viscus inside. As long as this healing influence con-

tinues to be exerted, you would gain no time by a recommences

ment of the process, and your too hurried repetition of blister-

would add to the patient's distress, without conducing to his cure.

Wait, then, till the the effect of one blister has quite gone off be-

fore you order another.

While the march of death is so hasty, let there be no delay in

your remedies. Apply your cupping, or leeching, or faute dc

mieux venesection, your bleeding and your poultices, your slops

and your diuretics, without losing a minute. Do not.hesitate, and

trust patients to Nature^ in any disease; but least of all in acute

pleurisy.

On the Value of Urinary Analysis in the Diagnosis and

Treatment of Hepatic Disease. By George Harley, M.

P., Professor in University College, London.

In his paper before the British Medical Association, the author

began by saying that, as the practice of medicine is simplified in

direct proportion as our means of "physical diagnosis" increase,

he was glad of having the opportunity of calling attention to the

fact that a knowledge of the condition of the urine is of as great

assistance in the diagnosis of affections of the liver as of those of

the kidney. Hitherto, the only physical means we possod of de-

tecting and distinguishing the vario'ns forms of hepatic disease

did not extend beyond the knowledge of the position and size of

the liver by percussion, the absence of bile from the stools by in-

spection, and the presence of biliary pigment in the urine by the

application of nitric acid to that secretion. Everyone, however,

must have met with cases of obscure hepatic disease where these

means of research proved totally inadequate to their requirements.

This circumstance has led several practitioners to seek for further

aids to diagnosis iu such cases ; and consequently, at various times

during the last few years, valuable suggestions have fallen from
different members of the profession both here and abroad. • P'or

example, Dr. Eiselt^ of Prague, has called attention to the fact

that in cascj of melanotic cancer of the liver, the true nature of

the affection may be sometimes discovered during life by the pres-

ence of melanine iu the patient's urine. Urine containing mela-
ninc, the author said, although of the normal color when first

passed, gradually becomes of a dark hue, even as dark as porter,

when left for some hours exposed to the air. This change appears

to be the result of a slow oxidation of the pigment. In the second

place, Frerichs, in his admirable treatise on Diseases of the Liver,

states that two substances, tyrocine, and leucine, which were for-

merly only known to the scientific chemist, are invariably to be

found in the urine of patients laboring under acute or yellow atro-

phy of the liver. Dr. Harley said he had been able to verify this

statement in the urine of a young married woman who died from

this most fatal form of disease. Dr. Wilkes, he stated, had brought,

the case under the notice of the Pathological Soeiet}', and a report

of it would be found in the "Transactions." Dr. Harley men-

tioned an interesting case of chronic atrophy of the liver, the re-

sult of obstruction from disease of the pancreas, in the urine of

which lie found both tyrocine and leucine, lie hail seen the gen-

tleman several times along, with Mr. Prance, and they noticed

that as the di.sca.se advanced the quantity of the abnormal ingredi-

ents increased. After death, crystals of tyrocine were found in the

liver. Dr. Harly recommended that in all cases of obscure hepatic

disease these substances should be looked for; and said that in

the majority of cases they were readily detected in the concentra-

ted urine by means of the microscope. The tyrosine appears as

needles and little stars; the leucine as round yellow balls, some of

which are occasionally spiculated.

The author next proceeded to direct attention to the method he

had recently laid before the profession of distinguishing be-

tween j mndice arising from suppressim and jaundice the result

of obstruction— two forms of disease so ably described by Dr.

Budd. As the treatment of jaundice from suppression ought to

be very different from that adopted in jaundice from obstruction,

it is of essential importance to be able to- distinguish the one from

the other. After alluding to tha great differences of opinion that

have hitherto existed regarding the presence of the biliary acid* in

the renal secretions in cases of hepatic disease, the author pointed

out how the discrepancies arose from the fact that sufficient atten-

tion had uot been paid to the kind of jaundice under which the

patient labored. He said he believed that when bile acids occurred

in the urine in any quantity, their presence might be regarded as

a certain sign of the existence of some obstruction in the course or

at the termination of the common bile duct. Dr. Harley then

proceeded to demonstrate, by experiment, how easy it is to detect

the bile acids in the urine by means of strong sulphuric acid and

a small piece of white sugar. The sulphuric acid was so added as

not to mix with the urine; the sugar floated at their line of con-

tact, and after some minutes assumed a purple hue. In the urine

containing no bile acid the sugar was simply browned.

Dr. Thudichum said the author had ascribed the doctrine ho

had propounded to Professor Frerichs. He, however, only watched

the patients clinically ; it was another physiologist who made the

examinations, and discovered tyrocine and leucine. The disease

in question was dogmatically termed atrophy, but he (Dr. Thudi-

chum) as dogmatically objected to that term, for ho had seen cases

where the liver was certainly enlarged about one-third its ordinary

size; and in one case, brought under his notice by Dr. Bichard-

son, it was doubled in size. In some cases, so far from the liver

being atrophied, it was hypertrophied. An excellent test was to

put a drachm of the solution of the nitrate of mercury to the

urine; the urine beiug then boiled, the white precipitate produced

would be transformed into a dark purple color, and the solution

itself would assume a partly purple color.
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(9« Extraction of Soft Cataract by Suction. By T. Pridgin

Teale, Jr., Surgeon to the Leed's General Infirmary.

During the autumn of last year I was IpiI to inquire whether the

principle of suction might not be made use of in withdrawing from

the eye through a small wound all'such cataracts, whether a trau-

matic or spontaneous, as have neither a hard nucleus from old agt

nor have undergone calcareous degeneration. This inquiry was
suggested to me by the difficulty sometimes met with in certain

cases of "linear extraction," in which the soft matter is removed
either incompletely or only after prolongc-d and repeated introduc-

tion of the curette. I believed, moreover, that if the posterior

capsule could be thoroughly cleansed from all opaque matter, with-

out undue violence to the eye, there would be much less risk of in-

flammatory mischief after linear extraction, and that one of the

chief sources of opacity of the posterior capsule would be removed

Having therefore satisfied myself by experiment that the softer por-

tions of even a healthy lens, could be sucked through a fine tube

I requested M. Weiss to make for me a suction instrument which

being modeled upon the ordinary curette, I named a "suction

curette."

As I have now had many opportunities of testing the value Cf
extraction by suction, and as since my introduction, or rather, as it

proves, revival of the principle, it i3 being extensively adopted in

ophthalmic practice, I venture to offer the following remarks on

the mode of performing the operation, and other points of interest

connected with it:

Details of the Operation.—The operation by suction which I have

adopted, is founded upon, and is essentially a modification of

"linear extraction," the principles of which have been worked out

by Mr, Bowman, and have been clearly and fully described by Mr.

Critchett and Mr. Geo. Lawson.

First Stage.

—

The efficient Rupture of the Anterior Capsule —Thc-

pupil having been dilated by atropine, and the eye-lids fixed by thf-

stop-wire speculum, the anterior capsule of the lens should be verj

freely torn open by two needle3 passed through the cornea fron

opposite sides. In carrying out this step the surgeon should bea

in mind that its object is not merely to liberate the cataract, I u^

also to insure such a tearing up of the anterior capsule that it may
curl back from the area of the pupil and be lodged behind the iris.

At the same time, he ought, by all means, to avoid injuring the

posterior capsule—a caution to be especially remembered in cases

where the cataract is dwarfed and the anterior capsule tough, or

when, in traumatic cataract, the lens has been much reduced in

bulk by absorption. If the operator wishes to avoid the use. of the

two needles, he may rupture the capsule at a later stage by intro-

ducing through the corneal opening made for the curette the hook

used in extraction of hard cataract. The two needles, however

give more perfect command over this important step in the ope-

ration.

Second Stage.

—

The Opening in the Cornea.—Having withdrawn

one needle, and steadying the eye by means of the other, the ope.

rator should next make an opening in.the cornea for the admission

of the tubular curette of the suction instrument. For this purpose,

a broad needle has been made for me by M. Wei3S, of such a breadtl

as to make an opening of the exact size required for the curette.

—

The needle should enter the cornea opposite the margin of tin

pupil when fully dilated, and passing somewhat obliquely through

the lamina; of the cornea, should make a valvular opening, in order

firstly, that it may not be too centra.1 and leave a scar in front o 1

the pupil ; secondly, that it may not be too near the attacked margii

of the iris, and thus favour its prolapse and adhesion to the wound

and thirdly, that the curette, when introduced, may not rest upoi.

nor bruise the iris.

Third Stage.—The Removal of the Cataract by Suction—lining

carefully introduced the curette, (if it hitches in traversing the

corneal wound, it may easily be disengaged by being turned edge-

ways,) the surgeon should hold the open end of the tube steadily

within the area of the pupil, gently burying it in the opaque ma-
terial. The suction power may then be applied and regulated in

degree as the opaque matter runs off in the tube. As soon as the

pupil is clear, the curette may be carefully depressed towards the

posterior capsule, in order to ascertain whether any opaque matter

remains, but it should not on any account be swept before or behind

the iris. If the suction be continued after the opaque matter has

been removed, the cornea is drawn down over the open end of the

curette and blocks it up, thus preventing the iris from being sucked

into the instrument and injured.

If the operation has been efficiently performed, it will be found

that the cataract has been completely withdrawn from the eye

through an opening in the cornea no larger than would admit the

common curette, without any injury to the iris, without rupture cf

the posterior capsule, and with such complete division of the an-

terior capsule that it has disappeared completely behind the iris.—

[t will be found, I think, in the majority of such cases, that recovery

is most speedy, that the operation is followed by little or no irrita-

tion of the eye, that the patient on the eighth or tenth day can read

No. 1, (Jager,) and that the conditions which usually produce

opacity of the capsule have been provided against.

The foregoing rules apply to a simple case of complete soft

cataract. They are also applicable, with slight modification, to

cases of traumatic cataract of recent occurrence. In these cases,

however, it is necessary, in the first place, to be very careful to tear

open completely the anterior capsule which may have been previ-

ously ruptured in the accident producing the cataract; and in the

second place, to bear in mind that the posterior capsule may also

have been torn through. Should this have occurred, the suction

operation will be complicated by the admission into the anterio r

parts of the eye of the vitreous humour, which would tend to pass

through the tube more readily than the denser material of the

cataract. When such a defect occurs, it is sometimes possible, by

careful management of the curette, to withdraw the opaque lens

without, at the same time, drawing off a serious amount tf vitreous

humour.

Another complication may arise, namely—partial cataract, in

Thich the nuclear portions of the cataract are opaque, and the cor-

tical portions are healthy, tenaceous, and adherent to the capsule.

Thi3 difficulty must be met in the same way as in " linear extrac-

tion," by the preliminary operation of puncturing the anterior cap-

sule so as to admit the aqueous humour into the structure of the

!ens, and so to cause its disintegration. It may be possible to with-

draw by suction even a partially sound lens without the prelimi-

nary disintegration ; but I have not yet attempted to do so, not

from any difficulty in drawing such healthy lens through the tubu-

•ar curette, but because when the peripheral parts of the lens are

ransparent and adhere to the capsule, it is hardly possible to aseer-

ain when the capsule has been completely cleansed from lenticular

matter.

Another class of case3 presenting difficulties is that in which a

^oft cataract has become wasted and calcareous, or partly so. In

mch cases the solid portions will not pass along the tube of the

;urette.

On former attempts to extract Cataracts by Suction, and their failure.—
When I first devised the suction-curette, I was under the impression

hat I had hit upon a new idea, and that the proposal was original.

i3y the kindness of several friends, however, I have been directed to

ccounts of various previous attempts to apply the same principle

> the extraction of cataract.

The Persians, years ago, are said by Avicenna to have sucked

out cataracts through a hollow needle. How far they succeeded I

am not able to state.
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la 184J, M. Ldngier invented his "aiguille a pompe," a hollow

needle fixed in a syringe, apparently like that now in use for sub-

cutaneous injection. Its use is discussed by M, Desmarres. The

needle having been thru&t through the sclerotica, vitreous humour,

and posterior capsule, and lodged in the centre of the lens, the

suction wa3 applied by means of the syringe in the handle of tbe

instrument. If the cataract was fluid, it was drawn into the instru-

ment, the pupil became clear, and sight was immediately restored.

If the cataract were not fluid, (" et la cataracte est rare,") the

vitreous humour was drawn out, the cataract was left in situ, and

the eye collapsed. This misadventure was followed by internal in-

flammation of the eye, and in consequence, the operation was con-

demned. "En resume, l'operation de la cataracte par succion est

abandonn6e." Failure in this operation was to be expected from

using the needle of the syringe as the piercing instrument, and

from traversing the sclerotica and rupturing the posterior capsule,

which ought to have been preserved as the barrier between the

cataract and vitreous humour.

Again, M. Blanchet brought forward another method of extracting

cataract by suction. Having dilated the pupil, he made an opening

in the cornea with a broad needle, through which he introduced a

small tube with a flageolet-like mouth attached to an Anell's syringe.

With this blunt tube he pierced the capsule of the lens; and if the

cataract proved soft, he pumped it out through the tube by working

the piston of the syringe. The main defects of this plan of M,

Blancbet, were—first, the attempt to puncture the anterior cap-

sule with a blunt instrument, thereby using unnecessary force in

reaching the cataract: and secondly, the imperfect opening of the

anterior capsule, whereby the capsule remained in the area of the

pupil, and becoming opaque, rendered a secondary operation

necessary.

On Suction Instruments.—The original suction instrument which

M. Weiss made for me consisted simply of a tubular curette fixed

in a handle, to which a small india-rubber tube with a mouth-piece

is attached. The flexible tube is of such a length as to reach from

the mouth of the operator to the curette when held in the eye.

Shortly afterwards, M. Weiss made, at the suggestion of Mr.

Bowman, a modification of this instrument, in which the suction

power is applied by an ingenious mechanism in the handle, so that

the hand which holds the curette controls the suctiou, Mr. Bow-

man, also, inserted a piece of glass tube between the curette and

the handle, to enable the operator to watch the result of the

suction.

A third instrument has been suggested and made for me by M.

Weis3, which is pimply a light glass tube with the tubular curette

fixed at one end, and the flexible tube with the mouth-piece, at the

other end.

A fourth instrument has been made for Dr. Badu, of Guy's hos-

pital, by Khrone, of Whiteehappel, and is thus described by Mr.

Lawson : "The suction-power is a small, hollow, india-rubber ball

placed at the extremity of a tnbe which terminates in a glass

tubular curette. Pressure is made on the ball with the hand to

expel the air from the tube, and its re-admission i3 regulated by a

well-contrived stop apparatus placed close to the curette. After

the air from the ball has been expelled and its re-admission pre-

vented by closing the stop the curette is introduced into the eye,

and the amount of suction is regulated by a little trigger connected

with the stop apparatus within."

Having used the first three forms of the instrument, I have found

them to do their work perfectly ; and I have no doubt that Dr.

Badu's is at least equal to them. On the whole, perhaps from

having used it more frequently, I prefer the original curette, (with

the addition of the glass tube,) as the suction is more immediately

ai command when applied by the mouth, and the instrument can be

guided with greater delicacy when the hand is not fettered by ap-

plying tbe suction power.

[Dr. Teale reports seven cases operated on by this method. The
details are omitted; but they were all successful, and unfollowed,

except in an instance—that of a scrofulous child—by any serious

inflammation ]

On Glaucomatous Affections and their Treatment l>y Iridec-

tomy. By W. Bowman, Esq., F. R. S.

Before the British Medical Association, the author, after elo-

quently calling attention to the vast revolution which had been

worked in the diagnosis and treatment of diseases of the eye since

the invention of the opthalmoscope, by Helmholtz, passed on to

the consideration of the treatment of glaucoma by iridectomy. He
most warmly eulogized Yon Graefe for having discovered a cure

for a disease which but six or seven years ago was deemed incurable

and for having enriched the literature of th» profession by his ad-

mirable papers on glaucoma, &c. Mr. Bowman then proceeded to

give a masterly expose of the different symptoms of glaucoma in it3

different stages, viz :—the premonitory, acute, subacute, and chronic,

and laid particular stress upon the increase of tension or hardness

of the eye- ball—a symptom which he considers of paramount im-

portance in all intraocular affections, and one which demands close

and anxious watching. He also pointed out the fact noticed by

Von Graefe, that a glaucomatous condition of the eye may super-

vene upon other affections of the eye, or after operation for cataract.

The treatment required in such cases is an early iridectomy. He
strongly urged the necessity of all medical men making themselves

conversant with the various symptoms of glaucoma, in order that

by a timely iridectomy eyes might be saved which were now irre-

trievably lost from the fact that the time had passed by when an

iridectomy would have produced any improvement of sight. How
often had we not to pass the melancholy verdict—" Too late ! had

you applied sooner your eye-sight might have been saved." Mr.

Bowman vindicated trie efficacy of irridectomy as a cure for glau-

coma, having himself had many brilliant results of this operation.

In conclusion, he explained the method of performing the different

steps of the operation, the plan of incision, &c.

Dr. Richardson said he had been of late trying to work out the

ynthesis of glaucoma in the same way as the synthesis of cataract)

by the increase of the specific gravity of the blood. He should be

glad to know if Mr. Bowman could tell, with absolute precision,

what was the source of the fluid that produced the tension, and the

nature of it; the source from which it was derived, and in what

part of the eye-ball the tension existed ; also, if he could explain

physiologically the action of iridectomy. He had seen cases with

such extraordinary results, that it was difficult to know how the

operation really acted. He believed Mr. Bowman had somewhat

under-estimated the blood conditions leading to glaucoma. It was

necessary to consider that there was a gouty, or rheumatic, or

super-fibrinized state of the blood, but a change simply in the spe-

cific gravity of the blood. By reducing the specific gravity of the

blood, conditions were produced analogous to those occuring in

glaucoma; sa that, as cataract often depended upon an increase of

specific gravity, the opposite effect might be produced by the oppo-

site condition of the blood. He should be glad to know if Mr.

Bowman had ever seen glaucoma in diabetes; for, therapeutically,

the two diseases seemed incompatible.

Mr. Wells said he had seen the operation performed by its origi-

nator, Von Graefe, and could endorse all that Mr. Bowman had said

respecting it. The reason why it had not been successful in some

cases, were, that they had not been properly diagnozed; that the

operation was not performed sufficiently early; or, that the mode of

operation was not what it should have been—the incision not being

made through the sclerotic.
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an uncornfonablo temporary adhesion of the eyelids, whieh occurs

after sleep, is counteracted.

Unctuous applications are always preferable to watery solutions

in ophthalmia, both because they arc not so readily washed away

by the tears, and because they more closely resemble the natural

greasy secretion of the Meibomian glands, by which the conjuncti-

val surface is lubricated in the healthy state
;
and the circumstance

that glycerine alone, when employed locally, is highly beneficial

in the ophthalmic affections already referred to, also points to that

substance ai a valuable vehicle in the preparation of collyria.

M. Foucher enumerates, in his paper in the Bulletin de Therapeu-

iique, a long list of medicaments with which he has combined gly-

cerine in the treatment of ophthalmia in numerous cases which

had come under his care at the' Hopital de Enfants. The sub-

stances which I have found to be most usefully employed in this

form are the sulphate of zinc, the sulphate of copper, and lauda-

num ; but M. Foucher also combines glycerine with the perchloride

of iron, with borax, with tincture of iodine, and other agents.

It should be here stated that the nitrate of silver, owing to the

chemical action which ensues upon its coming in contact with or-

and it

further remains to be mentioned that the glycerine should be well

purified, in which condition it is perfectly natural, does not possess

Mr. Bowman said he camo as a practitioner to speak to practi-

tioners, and had therefore avoided going into anything like abstract

or physiological reasoning. In one case he had seen the connection

referred to by Dr. Richardson ;
but in that case there was a large

amount of sugar, and the specific gravity was not higher than 1025.

It was a case of chronic glaucoma—the sight of one eye was en-

tirely gone and but little remained in the other. He performed the

operation of iridectomy, and nothing could be more satisfactory

than the recovery of the patient. With regard to the blood condi-

tions, there might be varied morbid conditions of the blood not

marked by albuminuria, or by anything gouty, rheumatic, or dia-

betic in the system. There was much more to be discovered on the

subject by future observers, and there might be states of Wood
found to be intimately connected with glaucoma ; but he thought

the symptoms were rather referable to a local condition of the

blood vessels and the nervous coats of the blood vessels in the eye.

With regard to the rationale of the operation, he followed his friend

Yon Graefe. He at first thought that the result was produced by

opening a freer communication between the back and front of the

iris, thus allowing the fluids from behind to percolate more freely

into the aqueous humour. He was not prepared to agree with Von ganic matter, cannot be used conjointly with glycerine

Graefe's early supposition, that it might depend upon a removal of

a portion of the iris, the iris being considered as the secreting

agent of the aqueous humour, and that thus there might be a dimin-
[
any odor or taste, and does not produce irritation when it is applied

ished secretion of the aqueous humour in the eye. He did not '• to the eye.

think it depended upon the quantity of iris removed; but upon the

exactitude with which the marginal part of the iris was turned

away from the ciliary bodies. With regard to the cause ©f the

tension, he believed that in chronic cases it was an enlargement of the J>]iC Submaxillary Ganglion.
vitreous chamber of ihe eye, and in many cases a partial consolida-

tion of the substance of the vitreous humour, not necessarily con- M< Claude Bernard, in a late communication to the Academy of- '

^ '
;

Sciences, treated of the .special function of the submaxilary gan-

glion. The results of his experiments prove that the tongue is

connected with the submaxillary gland by two kinds of nervous

arcs, which are, in a measure, concentric; the one of the greatest

extent passing through the brain, the other, far shorter, passing

through the submaxillary ganglion. There results from these

two nervous connections two kinds of reflex action destined to af-

fect the submaxillary gland. The first, which traveives the brain,

is intelligent, and is excited more particularly by the gustatory

faculty of the tongue; the second, which is unintelligent, is trans-

mitted by tbo submaxillary ganglion, and seems to be prov ki-d

more especially by the dry or moist condition of the bucc -lin-

gual mucous membrane. The submaxillary ganglion not only

possesses the faculty of developing reflex action, which may, by

its mediation, reach the gland without passing through the ence-

phalic centre, but it also exerts a special influence upon the inter-

mittent character of the salivary secretion. Everyone is aware of

the fa*ct, that the flow of the saliva takes place in an intermittent

form, and that only when an exciting cause, reijex or direct, calls

Employment of Glycerine in the Treatment of Diseases of
the Eye. By W. Abbotts Smith, M. D.

Notwithstanding that glycerine is largely u3ed as a bland, emo-
lient application to the skin, in several affections of that delicate

membrane, its importance as a remedial agent in certain diseases of

the conjunctiva, appears to be considerably underrated, although

several marked points of analogy exist between the two structures.

Having been induced some time since by the perusal of a paper

published in the Bulletin de Therapeutique, by M. Foucher, upon this

subject, I have given a fair trial to the topical employment of gly-

cerine, and the results have been such as to warrant me in recom-

mending its use in some of the forms of opthalinia, and other super-

ficial affections of the eye.

The application of pure glycerine, uncombined, is decidedly ad-

vantageous for the prevention and removal of the hard crusts pro-

duced by irritation which are occasionally closely adherent to the ,

... .

J J forth tho activity of the gland, and that the .secretion ceases when
eye-lids in ophthalmia, which disorder they consequently tend to ! ,1 •- , .,, ,

,', -r, 3 , , , „1 ' j h j the exciting cause is withdrawn. M.Bernard has observed that
perpetuate. ft \. 7,. , .

, .,, .. ,

T . ,. ,. , . ,„ , , ,
! alter the section ot the submaxillary ganghou, the lingual arid

In ectropion, and in cases ot partial loss oi the eye-lashes, glyce-

rine forms an agreeable and efficient application; and it will also

be found similarly useful in epiphora, and in any other superficial

diseases of the eye which are dependent upon diminished secretion

by the Meibomian glands Among these maybe especial mentioned

the peculiar condition of the conjunctiva to which Von Amnion
gave the name of Xerosis Conjunctiva?, in reference to the dry,

cuticular appearance of the eye-ball, and which is most commonly
met with in persons of scrofulous diathesis, who have long suf-

fered from chronic ophthalmia. The free play of the eyelids upon
the front surface of the eye-ball is preserved by the topical employ-
ment of the glycerine ; and the tendency to symblepharon, or to

j
chorda tympani nerves still remaining intact, the secretion of the

submaxillary gland becomes continuous, although it may be aug-

mented by the application of strong-tasted stimulants to the sur-

face of the tongue. Another fact of interest brought to light by

the same experimsnt is, that when separated from the encephalic

i

centre, the ganglion after a certain time loses its controlling influ-

ence over the secretive powers of the gland, which instead of ceas-

ing its function, remains in a condition of permanent activity.

—

From which it results that the submaxillary ganglion is at one and

the same time independent of, and subordinate to, the encephalic

centre.
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Arsenic and Quinine in Intermittent.—Lecturing on the sub-

ject of intermittent fever, Dr. Ward, Physician to the Dread.

nought Hospital, says :
" I have fairly tried the liquor potassa? ar

scnitis against the quinine, in dosesss fulL«and frequently repeated

as I dared to venture upon, ana have contintre'd'it until irritation

of the intestinal mucous coat rendered desistaace imperative ; but

have not succeeded in checking the paroxysms as with quinine.

—

Some physicians, admitting the greater efficacy of 'quinine in ar-

resting the paroxysms, have claimed for arsenic, and also for

strychnia* »reat?r_power in preventing a relapse. I believe, how-
ever, that quiniae is quite effective for this purpose if continued in

small doses for a considerable time, and also that it is the best

prophylactic against<the disease. ,A captain, who consulted me ss

year or two back, said that he was on the point of sailing for &k'

maica,-and bat had ne or been there withoui contracting sever

ague. I recommended Mai to take quinine, im-small doses, two o r

three times a day, all the way out. He clid-so ; and on his return

to England reported thai for the first time he had enjoyed immu-
nity from the disease.

Supplementary System of Nutrient Arteries for the Lungs.—
At the last meeting of the British Scientific Association,

Dr. Turner read a paper in. relation to this subject. An arterial.

plexus was described on the side of the pericardium beneath the

mediastinal pleura. It was formed by the junction of the pericar-

diac, mediastinal, and phrenic branches of the internal mammary
artery with each other, and with numerous fine branches from

the trunks of the intercostal arteries. From it a number of slen-

der thread-like arteries passed to the lung, some in frC'JJt of its

root, others behind,- and others between the layers of th* ligamen-

tum latum pulmonis. Some of these arteries were distributed in

in the substance of the lung, others on its surface beneath the pul-

monic pleura. Through the agency of this plexus an arterial

communication ts established between the bloodvessels of the lung

and the arteries which supply the wall of the chest with blood.

Prolaiisus of the Rectum in Children.— With adults the excision

of some of the anal fi Ids or of a portion of the prolapsed mucous

membrane may be of use; but M. Guersant, of Paris, has found

that the actnal cautery lightly applied round' the -anus was very

successful. He burns four points close to the orifice in a square,

one just by the coccyx, one opposite that process in fronl, and

two others on either side. The action should reach as far as the

sphincter; simple cold-water dressing is employed afterwards, and

some of the little patients have recovered in a few days.

Rubidium —T i <n-X.t alkaline pj.t.t, : 01 c> f M. B ,.

rj -v.u mineia.1 y the spectrum analysis (jas oeei- recently

found by G-racceeau ha the ashes of beet-rboi, tobacco, coffee, tea

and giapes. The spectrum of tobacco gave bands characteristic of

lime, lithium, potassium and rubidium. These facts show that ru-

bidium is one of the most widely djii'used bodies in nature, since

vegetables of the most diverse kinds are found to take it up from

the soil. This opens a field of research in vegetable chemistry into

which Mr. Grandeau proposes to enter.

Woman with Three Brensis —Dr. Schofield Johnson reports the

case of a woman, whom he attended in her second confinement,

ha ': a three breasts— two well -formed, and somewhat larg-r than

um.,-;
;

ImnediH <
_•, eo Lbe left mamma ^as a supernumerary

a lit two ii ; and a half in diameter, full of milk, and

la and nipple. W hen not suckling, this

a mole and lies flat, for which it was taken until

:!<•'! its true character.

—

Lancet,

Winter Cherry.—The berries of this plant, (Physalk Alkekzngi,)

cultivated in our' gardens, have been successfully used by Dr Sa-

ville, of London, -in the treatment of obstinate gout. The berries

I are said to be most effective when allowed to ripen and begin to

dry on the stem.- From six to twelve berries, or an ounce of the

expressed juice, may be taken for a dose; and much larger quanti-

j

ties are not injurious. They are consumed to a considerable ex-

tent in some parts of Europe as food. They ar; said to possess

' strong diuretic properties, and have been employed in suppression

of urine, gravel and other complaints of the urinary passages.

Daturine.—M: Jobert de Lamballe ha3 for some time past been

l-employingj as a mydriatic, in his opthalmic practice, and as a sub-

stitute for the various preparations of belladonna, a simple solu-

tion of daturine. . The facts upon which he founds his preference

for this drug are the following : D ! turine is three times as strong

as atropine and. its sa.iT§, and may bonsequen+Ty be used in propor-

tionately smaller doses. When introduced between tke eyelids no

pain is produced, neither is the vision dimmed, as when belladonna

is employed. The effects produced are, moreover, more reliable

and constant, as well as more durable.

Perchlo/ide of Iron as a Hiemostotic.—The Antwerp Journal states

that perchloride of iron combined with collodion is a good haemos-

tatic the case of wounds, the bite of leeches, &'c. To prepare

it, one part of 'crys tali zed perchloride of iron is mixed with six

parts of collodion. The perchloride of iron should be added grad-

ually and with care, otherwise such a quantity of heat will be

generated as to cause the collodion to boil. The composition when

well made is of a yellowish-red color, perfectly limpid, and pro-

duces on the skin a yellow pellicle, which retains great elasticity.
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